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SECOND WORLD HEALTH ASSEMBLY 


“* The peoples of the world must do more than attempt to protect 
their health and well-being by defensive measures. A new outlook is 
necessary... Indifference, inertia and resistance hamper and sometimes 
completely defeat even carefully constructed and thoughtfully presented 
programmes for improving existing conditions. But if we, as the experts 
in health, fail to develop and advocate the most far-sighted and sound 
programme that we are capable of producing, for improving the health 
of the peoples of the world, then we shall have failed in our responsibility 
‘to take all necessary action to attain the objective of the Organization.’ ”’ 


Brock Chisholm 4 


GENERAL ACCOUNT 


Any attempt to assess the achievements of the Second World Health 
Assembly would be incomplete if account were taken only of the action 
planned for the control of certain individual diseases—important and 
far-reaching although many of these measures undoubtedly were. 

For such an assessment truly to reflect the work of the Health Assembly, 
it must convey something of the spirit of mutual understanding, com- 
promise and co-operation which alone made possible the reaching of 
agreement upon many difficult problems. It must give due weight to the 
newer and more enterprising methods of approach to such problems, 
which found expression in the debates and resolutions. 

The Health Assembly, attended by the delegates of 54 Member States, 
representatives of the United Nations and its specialized agencies, and 
observers from 5 non-member States and 21 international organizations,’ 
opened in Rome on 13 June and concluded on 2 July,’ after three weeks 


1 Off. Rec. World Hith Org. 18, 1 
2 For list of delegates and observers, see page 223 
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of intensive work. The results of such labour—the programme for the 
Organization for the year 1950—are outlined in the subsequent pages. 
Few, if any, of the participants, however, returned to their countries in a 
mood of undue self-congratulation over what had been accomplished ; 
the debates had brought home to all of them a fuller realization of the 
immensity of the tasks that still lay ahead. 

The general tenor of the discussions, no less than the decisions to 
which they led, made it apparent that the enlightened public-health officer 
is conscious of the need for the new outlook to which reference has been 
made by Dr Brock Chisholm. The adoption of a programme of joint 
action with the Food and Agriculture Organization (FAO) to raise health 
standards and increase food production in underdeveloped areas, the 
application on an international scale of the principle of “ health demonstra- 
tion areas ”, the beginnings (cautious and limited though they must be) 
of long-term campaigns aiming at the eventual elimination of some of the 
age-old scourges such as cholera and malaria—these illustrate some of the 
newer methods of approach which the Health Assembly decided to use 
in the fight against disease. 

The economic aspects—the bearing of health on man-hours of labour 
and on units of production—were of particular concern to the Second 
Health Assembly. The conception of health as a national asset is of course 
not new, but in recent years there has been a greatly increased awareness 
of the importance of public health to the economic life of a community. 

The President of the Second Health Assembly, Dr K. Evang, summarized 
this point of view in his presidential address : 


“ ... we, being responsible for the health of the world, have to drive 
home time and again that unless the peoples of the world enjoy a certain 
degree of physical and mental health, which they have till now by no means 
reached, all the plans of the economist will be in vain, all his programmes 
will go to pieces.” 

This fact has been recognized too in the United Nations programme 
of “ Technical assistance for economic development ” in underdeveloped 
areas,* in which WHO will participate along with other specialized agencies. 
WHO was the first of the specialized agencies to make specific provision 
for taking part in the project, which has been described as “ a comprehensive 
plan for an expanded co-operative programme of technical assistance for 
economic development through the United Nations and its specialized 
agencies, paying due attention to questions of a social nature which directly 
condition economic development ”. . 


The WHO programme for 1950 is accordingly based not only on a 
regular budget financed in the normal way through the assessed contribu- 


® Technical assistance for economic development, United Nations document E/1327 Add. 1, May 1949 
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tions of Member States, but also on a supplemental budget, for an operating 
programme of advisory and technical services which will be financed by 
additional contributions from Member States on a voluntary basis. 

The Italian Government had kindly placed at the disposal of the Health 
Assembly the historic Palazzo Venezia. The first plenary session, held in 
the largest room of the Palazzo, the Sala Regia, heard the retiring President, 
Dr A. Stampar, deliver the opening address. He recalled the inception 
and traced the growth 
of the Organization, 
pointing out that it 
now had one of the 
largest memberships of 
any of the specialized 
agencies, the Cons- 
titution having been 
ratified or accepted by 
62 Member States.* 

The delegates were 
welcomed by Signor 
de Gasperi, President 
of the Italian Council 
of Ministers, who 
spoke of the under- 
standing interest with 
which Italy was follow- 
ing the Organization’s 
work and stressed par- 
FIG. 2. Palazzo Venezia, Rome, site of the Second World ticularly the value of 

Health Assembly attacking diseases and 

epidemics at their 

source, in contrast to the former practice of merely erecting protective 
barriers against them. 

Professor M. Cotellessa, High Commissioner of Hygiene and Public 
Health and Chief Delegate of Italy, likewise welcomed the new inter- 
national approach, which had evolved from the old defensive methods of 
quarantine “towards the infinitely higher objective of a state of health 
and well-being for the whole world ”. 

Dr K. Evang, Director-General of Public Health, Norway, was unani- 
mously elected President.® Possessing a wide experience in international 
health matters, as well as in parliamentary procedure, he had already 
given proof of his unusual abilities, both as Chairman of the Committee 











* Subsequent ratifications of the Constitution have brought the membership to a total of 65. 
5 For biographical note, see page 216 
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on Programme at the First Health Assembly and, later, as Vice-Chairman 
of the Executive Board. 

The Health Assembly elected Professor Cotellessa Honorary President, 
and chose as its three vice-presidents Mr S. W. R. D. Bandaranaike (Ceylon), 
Dr Naguib Scander, Pasha (Egypt), and Dr José Zozaya (Mexico). 


The Task—and the Budget 


The basic working paper before the Health Assembly was the Programme 
and budget estimates for 1950, published as a 170-page volume (Official 
Records of the World Health Organization, 18). This contained not only 
detailed budget estimates but an analysis of each subject treated: a state- 
ment of the problem and an appraisal of its significance ; an account of 
work already done together with a statement of objectives, long-term and 
immediate ; and finally an outline of the work proposed for 1950. 

The Executive Board submitted to the Health Assembly the rather 
novel proposal to which reference has already been made, suggesting both 
a regular budget and a supplemental operating programme of advisory 
and technical services. The amounts proposed for each were $8,193,000 
and $9,152,520 respectively—a total of some seventeen million dollars. 
This method of presentation had the advantage of keeping the assessed 
contributions of Member States relatively low, and at the same time giving 
scope for voluntary contributions. 

The Health Assembly endorsed this principle and approved a pro- 
gramme to be financed from the regular budget to the amount of $7,501,500, 
of which sum seven million dollars are to be obtained from the assessed 
contributions of Member States, the remainder being made up mainly 
of an amount received from UNRRA and contributions for 1949 of new 
Members. The Assembly also approved a programme of advisory and 
technical services requiring for its full implementation a sum of $10,624,410. 

The essential task, therefore, of the Health Assembly was to produce 
a co-ordinated programme taking into account relative needs in many 
different fields and making balanced provision for both the regular and 
supplementary programmes. To facilitate its task it set up early in the 
session three main committees, on each of which all delegations were 
represented. 

The Committee on Programme had the task of discussing each subject 
in its technical, as distinct from its financial, aspects ; the Committee on 
Administration and Finance considered all financial implications and 
prepared a final budget ; while the third committee was concerned with 
constitutional matters. 

It was difficult, in practice, to make a clear separation between the 
functions of the Committees on Programme and on Administration and 
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Finance ; in consequence there were, towards the end of the session, a 
number of joint meetings of these two committees at which the technical 
and financial points of view were considered and solutions reached. A 
sound foundation was thus laid for the work to be carried out in 1950. 

Under the dual budgetary system it was possible for items removed 
from the regular budget to become priority claims on the supplemental 
budget. 

The Health Assembly specifically instructed the Executive Board, in 
carrying out the supplementary operating programme, to give chief consider- 
ation to: 


(1) those items transferred from the regular operating programme and 
such part of the administrative provisions as may be appropriate ; 


(2) strengthening or augmenting technical services ; 
(3) technical training of medical and auxiliary personnel ; 


(4) malaria, maternal and child health, environmental sanitation, 
venereal diseases, tuberculosis and nutrition ; 


(5) programme supply advisory services. 


Consideration of the programme and budget was preceded by an 
exchange of views based on the Director-General’s report for 1948 and 
the reports of the Executive Board. 

Representatives of war-devastated countries took the opportunity of 
expressing appreciation of the help they had received from WHO in the 
form of expert advice, medical literature and equipment, visiting lecturers 
and fellowships. Most of the delegates spoke also of the valuable practical 
work done by the technical services in the dissemination of epidemiological 
information, the standardization of biological substances, the unification 
of pharmacopoeias and the control of habit-forming drugs. Praise of the 
Organization’s work was not unmixed ; some of the delegations had 
constructive criticism to offer. Without exception, however, they expressed 
their faith in the value of the Organization’s work. 


Main Decisions on Programme 


The first week’s discussions brought ready agreement upon greatly 
expanded programmes in maternal and child health, the education and 
training of health personnel, and the control of venereal diseases. 

In the discussion on the technical training of medical and auxiliary 
personnel, an interesting proposal, which may well prove a turning-point 
in the policy of granting fellowships, was put forward by Dr J. Holm 
(Denmark). He urged that, instead of sending individual Fellows to places 
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far from their home areas, WHO should establish international training 
centres within the framework of regional organizations and encourage 
group training. The suggestion was taken up by the Health Assembly in 
a resolution requesting the Director-General to arrange fellowships on a 
group basis as far as possible, it being understood, however, that the 
granting of individual fellowships would not thereby be ruled out. 





FIG. 3. Mr A. de Gasperi, Italian Prime Minister, addressing the Second Health Assembly 


The programme of venereal-disease control was also the subject of 
considerable debate, mainly on a proposal by the delegate of Iraq that 
bejel should be studied by WHO. It was decided that a new expert group 
should be set up consisting of experts on syphilis drawn from the present 
Expert Committee on Venereal Infections, along with six experts on other 
treponematoses. 

The Health Assembly went on to establish programmes providing for 
various types of services to Member States in tuberculosis, malaria, environ- 
mental sanitation, nutrition, mental health and public-health administra- 
tion. The work done in 1949 in these subjects will be expanded in 1950 ; 
for most of the programmes, the allocations (regular and supplemental) 
were more than doubled. 

Among the new ideas put forward in the debate on tuberculosis was a 
joint proposal by the delegations of Czechoslovakia, Denmark, Finland 
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and India that WHO should appoint a full-time tuberculosis officer in each 
regional office rather than send specialist short-term consultants to various 
countries to collect data and advise the governments concerned. Much 
was said for and against this proposal, but, as it would entail a fundamental 
change in the policy 
of WHO, the Health 
Assembly preferred to 
refer the matter to the 
Executive Board for 
further study. 

The Health Assem- 
bly took a significant 
step in bringing mental 
health into the area of 
international action, and 
the establishment of a 
programme for mental 
health is in accordance 
with the conception of 
health, expressed in 
the Constitution, as 
“a state of complete 
physical, mental and 
social well-being ”. 

One of the most in- 
teresting decisions was 
that which provided 
for the setting-up of 
health demonstration 
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FIG. 4. Dr K. Evang, President of the Second aUSSS. This type of pro- 
Health Assembly ject has been tried out 


before, on the national 
level ; but its application to international health work is entirely new. The 
programme calls for the selection in various parts of the world of areas 
where a combined attack will be made on one or more major diseases, 
the object being to demonstrate to the governments and peoples of 
underdeveloped areas what can be achieved through the use of modern 
public-health methods and techniques. 

Another far-reaching project, undertaken jointly with FAO, has the 
dual aim of increasing food production and raising standards of health 
in underdeveloped areas. The plan, which contemplates a series of opera- 
tions extending over five years, will be applied to approximately ten million 
acres of agricultural land, the inhabitants of which, debilitated by malaria, 
are unable to wrest more than a bare subsistence from the soil. 
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The question of medical supplies again proved a subject on which 
widely divergent views were expressed, a compromise being finally reached 
whereby the Organization will make these available to governments on a 
limited scale and under special circumstances. 

Another new subject for action by WHO is leprosy. Cogent arguments 
were advanced for the inclusion of this subject in the programme, among 
them the necessity of encouraging preventive measures throughout the 
world, the hopes raised by certain new therapeutic agents such as the 
sulphones, and the generally recognized need for more research. The 
Health Assembly accordingly approved a series of measures designed to 
assist in combating the disease, which included provision for an expert 
committee to advise on a rational international campaign. 

In a decision carrying important implications for the future the Health 
Assembly approved the principles proposed by the Expert Committee on 
International Epidemiology and Quarantine for the framing of the WHO 
sanitary regulations which will replace the present international sanitary 
conventions. This decision may well mark the opening of a new era in 
international epidemic control, in which the “aggressive approach ”, 
aiming at the suppression of foci of epidemic disease, will ultimately 
replace the conception of protective barriers. 

These decisions and other aspects of the programme are discussed 
more fully in the sections which follow. The constitutional and adminis- 
trative decisions taken by the Health Assembly are also discussed elsewhere 
in this issue. 


Officers of the Committees 


The officers of the main committees were as follows : 


Committee on Administration and Finance : Chairman, Dr B. Schober 
(Czechoslovakia) ; Vice-Chairman, Dr L. F. Thomen (Dominican Repub- 
lic) ; Rapporteur, Mr T. Lindsay (United Kingdom). 


Committee on Constitutional Matters : Chairman, Dr P. Vollenweider 
(Switzerland) ; Vice-Chairman, Dr L. S. Davis (New Zealand) ; Rapporteur, 
Mr H. B. Calderwood (United States of America). 


Committee on Programme : Chairman, Dr H. Hyde (United States 
of America) ; Vice-Chairman, Dr Irene Domanska (Poland) ; Rapporteur, 
Dr A. H. Radji (Iran). 


The General Committee, which co-ordinated the work of the Health 
Assembly, consisted of the President and the three vice-presidents, the 
chairmen of the three main committees, and delegates of Australia, 
Brazil, France, India, Liberia, Pakistan, the United Kingdom and Yugo- 
slavia. 
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The Nominations Committee was composed of delegates of the follow- 
ing 12 countries : Brazil, Bulgaria, Canada, Czechoslovakia, El Salvador, 
India, Liberia, New Zealand, Saudi Arabia, Sweden, Switzerland and 
Turkey. 


Professor G. A. Canaperia (Italy) was chairman of the Committee 
on Credentials. 
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TECHNICAL QUESTIONS 


WORLD FOOD-PRODUCTION AND STANDARDS OF HEALTH 
Joint FAO and WHO Programme 


A broad-scale project for malaria control and rural rehabilitation, 
to be carried out in co-operation with interested governments and FAO, 
was approved in principle by the Second Health Assembly. Its object is 
to increase food production in areas capable of agricultural development 
and in which ill-health, in particular endemic malaria, is the chief obstacle 
to such development. This plan, it is hoped, will contribute towards 
decreasing the deficit in world food-production, and at the same time 
towards improving the health of millions of people, problems which have 
been debated by the General Assembly of the United Nations and by the 
Economic and Social Council.6 The total acreage to be dealt with under 
such a plan must be sufficiently large to cause a significant increase in 
agricultural production. In the proposal for joint action to increase world 
food-production and raise standards of health presented by FAO and WHO 
to the Central Committee of UNRRA in 1948, it was stated that the total 
area for such a project was expected to cover “ at least ten million acres 
of agricultural land inadequately worked by disease-ridden people ”. 

The programme will last at least five years (1951-1955) and the opera- 
tions will reach full scale only in 1951. The tentative timetable will be 
as follows : 


1949 : preliminary selection of six areas by FAO/WHO ; 
1950 : joint area-selection surveys of six areas at appropriate seasons ; 


fourth quarter of 1950 : final selection of three areas, procurement of 
supplies and equipment, and recruitment of personnel ; 


first quarter of 1951 : pre-operational detailed survey ; 
second quarter of 1951 to end of 1955 : operations. 


As the choice of areas will be based upon the agricultural potentialities, 
the preliminary selection is expected to be made by FAO. WHO will then 
examine these areas, concentrating on those where poor health, and parti- 
cularly malaria, represent a major obstacle to development, where malaria 
would be amenable to control, and where such control would be eco- 
nomically feasible. 

Once these areas have been provisionally selected by agreement between 
the two organizations, joint “area selection survey teams” will be sent 
into the field, for a period of not less than three months, to examine local 


* Technical assistance for economic development, United Nations document E/1327 Add. 1, May 1949 
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conditions and supply the data on which the final choice will be made. 
Six areas in all will be surveyed, while three will be selected jointly by the 
two organizations. 

This joint survey will require the fullest co-operation of the governments 
concerned and, more specifically, their agreement to collaborate technically 
and financially as far as possible and to give complete assistance to FAO 
and WHO in operations ; as well as to maintain the control measures and 
the level of development within the areas when the assistance of the two 
organizations is withdrawn. 

During the pre-operational detailed survey, specialized personnel will : 

(a) carry out a detailed malaria survey of the area with a view to 
planning the control operations, 

(6) carry out a general public-health survey, paying proper attention 
to nutrition and other major public-health problems, 

(c) plan the operation for the five-year period, 

(d) negotiate with the government concerned an agreement on the 
basis of such a plan, 

(e) train local personnel for the 1951-1955 campaign. 





FIG. 5. Left to right : Dr Brock Chisholm, Director-General ; Dr K. Evang, President ; Professor 
M. Cotellessa, Honorary President 


At this stage it was not possible to submit detailed budgetary estimates, 
but the Health Assembly was informed that if three areas of two million 
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acres each were selected, the total cost for WHO participation in 1951 
would be approximately $1,468,000. The first year of operation would 
include, however, a capital expenditure which would not be repeated, 
and as the international personnel would devote much of its time to the 
training of national personnel, it was probable that in the latter years 
the expense for WHO staff would fall. 

The Health Assembly, after consideration of the plan submitted by 
the Director-General,’ resolved that the 1950 programme should include 
provision to enable WHO to collaborate with FAO in general surveys 
for the selection of areas in which operations would be undertaken in 
succeeding years. The Health Assembly also recognized that such provision 
would entail an obligation to collaborate, in the following five years, in 
the operation of the various projects, and recommended that FAO should 
take similar action so that the two organizations should be able to plan 
the projects in 1949 and to initiate joint surveys in 1950. 


HEALTH DEMONSTRATION AREAS 


The conception of health demonstration areas is new in international 
health work. As adopted by the Second Health Assembly, the programme 
entails the selection of several areas in various parts of the world where a 
combined attack can be made on a number of diseases and adverse environ- 
mental conditions, and where a programme of health promotion can be 
developed to illustrate the results which can be obtained from a rational 
application of modern public-health methods. 

It is generally recognized that one of the chief problems confronting 
the public-health worker in underdeveloped countries is to find ways and 
means of bringing to the people the benefits of modern medical services 
and public-health organization, in a form suited to their social, economic, 
cultural and biological environments, and to the potentialities of the area. 
In general, the chief diseases which cripple the populations of such areas 
are those most susceptible to the “eradication approach ”—for example, 
malaria, cholera, relapsing fever and plague. Maternal, infant and child- 
hood mortality are high ; enteric and other diseases resulting from un- 
favourable environmental sanitation arecommon. Tuberculosis and venereal- 
disease control is absent or very inadequate. Officials trained to organize 
a public-health programme are little known ; while there is, in addition, 
a great shortage of public-health nurses, sanitary engineers, health edu- 
cationists, nutritionists, and other professional and technical workers, 
who could develop the programme and assist in training more workers for 
he necessary follow-up programmes of health services and care. 








7 To be published in : Off. Rec. World Hlth Org. 21 
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The importance of a 
solution to these prob- 
lems cannot be over- 
estimated, since without 
such a solution a con- 
siderable part of the 
work, on which great 
hopes are pinned by 
many peoples and 
governments, will be 
severely prejudiced. It 
is believed that the plan 
for health demonstra- 
tion areas offers the 
key to this problem. 

Such an undertaking, 
however, cannot be 
FIG. 6. Left: Dr N. Scander Pasha, Vice-President of the successful unless govern- 
Second Health Assembly ; right: Dr M. Nazif Bey, Egypt ments in the area co- 

operate with WHO, and 
unless it includes all the specialities and techniques needed to deal with the 
health problems in the selected area. In order to popularize the programme 
with the inhabitants, the area should contain one or more reservoirs of a 
disease against which eradication methods can readily be demonstrated ; 
it should also form a training ground for personnel both of the countries 
concerned and from outside. 

Delegations of various countries, including Australia, the United 
Kingdom, India, Union of South Africa, Brazil and the United States of 
America, considered the setting-up of health demonstration areas to be 
one of the most important activities of WHO, not only in 1950 but also 
in the years following. One of the delegates from the United States of 
America sounded, however, a note of warning, and reminded the Health 
Assembly that, while, with proper planning—not only for short-term 
projects but also for long-range continuing programmes—the establishment 
of health demonstration areas could be one of the most valuable activities 
of WHO, without such careful planning, there could be a waste of manpower 
and money. 

It was felt that the original plan ® did not embody all the principles 
which must be observed if the enterprise was to be successful. A demonstra- 
tion operation should not be established without previous consideration 
of the financial and technical ability of the country or of the jurisdiction 
to continue the work after the withdrawal of the demonstration personnel. 








5’ Off. Rec. World Hith Org. 18, 55 
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Moreover, an active desire for such a programme must exist and the full 
co-operation of the authorities in the area should be assured in advance. 
There should also be some local contribution to the operation either in 
kind or by the participation of local personnel. 

It was finally decided that the delegates of the United States of America 
and India should be invited to prepare a paper in consultation with the 
Director-General, combining the principles elaborated during the meeting 
of the Committee on Programme and those proposed by the Director- 
General. The new statement ® on the principles to be followed by the 
Organization in establishing health demonstration areas was unanimously 
adopted by the Health Assembly. 

The statement lays down as the first criterion careful selection of the 
area in which the health demonstrations are to be carried out, and enunciates 
certain guiding principles towards that end. 

Other prerequisites are an assessment of health needs and available 
resources, and _ also 
of the environment— 
health, cultural, social 
and economic factors 
being taken into 
account. 

The next phases will 
be development of a 
programme of action 
designed to fit the con- 
text ; commencement of 
operations with both 
short- and long-term 
objectives ; continuous 
analysis and appraisal 
of progress made and 
results obtained ; and 
adaptation and applica- 
tion of this experience 
and information for the 
benefit of other areas, 
countries and health ad- 
ministrations. Through- 
out the demonstration, 
great care will be taken 
to keep the people in FIG. 7. Dr J. Zozaya, Vice-President of the 
the area informed of, Second Health Assembly 











® To be published in : Off. Rec. World Hith Org. 21 
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and to encourage them to participate personally in, whatever health 
practices are adopted. During the operation, the work will be carried out 
in co-operation with the health staff of the area or country concerned ; 
fellowships will be granted, not only to members of these staffs, to study 
in schools of public health and related subjects, but also to provide 
opportunities for training and field practice for medical and auxiliary 
personnel from adjacent areas and countries, where comparable conditions 
exist, so that they will be able to observe and participate in the demon- 
strations, and become familiar with the techniques applied and evolved 
and with the results achieved. They will then be in a position to carry 
that knowledge back to their own areas or countries. 


TECHNICAL TRAINING OF MEDICAL AND AUXILIARY 
PERSONNEL 


International collaboration in technical training has been a concern of 
various bodies, such as the Health Organization of the League of Nations, 
UNRRA, the Rockefeller Foundation, UNESCO and UNICEF, and their 
efforts have yielded good results. The activities of the first two of these 
organizations were taken over by WHO in the early days of the Interim 
Commission. 

The aim of WHO is both to assist in increasing the numbers of qualified 
medical and auxiliary personnel and to ensure that their training is of a 
requisite internationally acceptable standard. 

Full realization of this aim will require many years, but certain immediate 
objectives have been set for 1950 by the Health Assembly: 


“ (1) to assist individual countries in raising the standards of training 
to an internationally acceptable level ; 

(2) to assist in increasing training facilities in areas where a dearth 
of medical care is caused by the lack of local personnel ; 

(3) to carry out an analysis of medical curricula, including methods 
of teaching and the material taught, and to make recommendations 
derived from this analysis ; particular emphasis to be laid on hygiene, 
public health and preventive and social medicine, and child health ; 
similar analysis of curricula of other professions related to public 
health. 

(4) The programme of technical training for medical and auxiliary 
personnel through the provision of fellowships will be available to 
governments in order to strengthen health services and thereby raise 
the level of health of the peoples by : 

(a) promoting the international exchange of scientific knowledge 
and techniques in public health and medicine ; 
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(6) providing opportunities for the training of personnel 
primarily active in different fields of health as specified by the 
WHO programme, but not necessarily limited thereto.” 1° 


In approving these objectives the Health Assembly endorsed, with 
slight amendments, the programme of the Director-General, which called 
for regular and supplemental budgets of $868,000 and $1,964,000 respec- 
tively. The 1950 fellowship programme will reflect the emphasis placed 
on various programmes by the Health Assembly. 

An important new departure in WHO policy was supported at the 
Health Assembly by Dr J. Holm (Denmark), who felt that the organization 
of regular courses for group training in various parts of the world would 
meet existing needs much more effectively than the sending of individual 
Fellows to study in places far from their home areas. He recognized that 
difficulties existed, owing to the lack in some countries of suitable institutes 
and of experts to carry out this work, but felt that the task was worthy 
of WHO’s attention. Direct help in equipment, salaries and teaching 
personnel might be given by WHO to suitable institutes in areas needing 
assistance, these institutes to serve as international training centres for all 
the countries in the area. 

The above suggestion received much support. The possible danger 
that underdeveloped areas might remain satisfied with the level of training 
of the personnel in their regions was, however, pointed out by Colonel 
M. K. Afridi (Pakistan), who felt that social and cultural contact with 
foreign countries was of great value in developing a wider outlook. 

After the question had been thoroughly studied by a working party, 
it was finally decided that fellowships should be arranged, as far as possible, 
on a group basis, without, however, excluding the possibility of individual 
fellowships, and that governments should be encouraged to establish and 
develop national educational institutes for public health as well as to 
develop international courses at institutes already in existence or to be 
created by the provision of assistance in personnel and material. 

The need for extensive measures by WHO is undeniably great. A ratio 
of one physician to approximately 1,000-1,500 inhabitants is generally 
considered the minimum for the proper organization of medical and 
health care for an average community. In fact, the ratio differs widely 
from country to country and in different areas within the same country, 
the variation being particularly evident when urban and rural, or wealthy 
and poor, areas are compared. Similar differences exist in regard to training 
opportunities for doctors and other health personnel and it is quite evident 
also that the training of health personnel must be constantly adjusted to 
progress in science and to economic and social developments. Not all 
countries can keep pace with this progress and they need help, especially in 
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certain highly specialized fields such as laboratory research or new and 
complicated methods of treatment. 

While the dearth of doctors is evident in many countries, the serious 
shortage of nurses is universal, and there is also an evident shortage of 
specialists in public health. For this last group, which includes public- 
health physicians, health officers, public-health nurses, sanitary inspectors 
and sanitary engineers, special international efforts are needed to bring 
about an increase in training facilities. 


MEDICAL SUPPLIES TO GOVERNMENTS 


Medical supplies was one of the most controversial matters before the 
Health Assembly and was the subject of much discussion in the Committee 
on Programme. 

The main point at issue was whether or not WHO should provide 
medical supplies such as DDT, penicillin and streptomycin to countries 
which do not produce these commodities and which, because of shortage 
of the necessary currencies, are unable to import them in the quantities 
required for carrying 
out national health 
projects. One view 
was that the time for 
the emergency distribu- 
tion of supplies by relief 
organizations, — which 
was proper to the imme- 
diate postwar period, 
was now over. Medical 
supplies, like other com- 
modities, should now 
be covered through 
the normal peacetime 
economic machinery. 
Various _ international 
organizations had been 
established for the pur- 
pose of analysing the 
needs of countries and 
finding solutions to 
problems of production 
and distribution relating 
FIG. 8. Left : Dr W.G. Wickremesinghe, Ceylon ; to other commodities, 
right : Mr S. W. R. D. Bandaranaike, Vice-President and it was appropriate 

of the Second Health Assembly that they should deal 
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with medical supplies in the same way. It was pointed out that the amount 
of assistance which WHO could furnish if it engaged in direct supplies to 
governments was infinitesimal in relation to world needs. 

The opposing view was just as definite. It was contended that, over 
wide areas, essential health services could not be undertaken because the 
necessary supplies were not available, and that the main health needs of 
many countries, particularly in Europe, were not for advisory services but 
for supplies. Maintaining that the fulfilment of certain national health 
projects was in the interest of the health of all peoples, the exponents of 
this view held that it was a function of WHO, in the present situation, to 
provide essential medical supplies which countries were unable to obtain 
by local production or by importation. 

The attitude adopted by the Executive Board on the question is outlined 
in the letter transmitting the programme and budget estimates for 1950 
to the Health Assembly, the relevant passage of which reads : 


“ Although the Board recognizes the critical need for health and medical 
supplies in many areas of the world, it believes that the distribution of these 
commodities is basically an economic problem. The Board feels that one 
of the functions of WHO is to assist and support governments in the 
utilization of international economic machinery in efforts to obtain supplies 
for health purposes. 


“Whereas WHO should provide supplies required for its own work, 
including its demonstration teams, the Board is of the opinion that it is 
not within the province of, nor is it possible for, the Organization to make 
itself responsible for supplies required by governments. However, the Board 
recognizes that it may be desirable in some cases for supplies to be made 
available for specific projects, examined in advance in detail and approved 
by the Executive Board, either to continue the implementation of pro- 
grammes after the WHO demonstration teams have finished their task, 
or to implement or further a health project carried out by a governmental 
health administration.” @ 


In the course of the prolonged discussion which ensued many delegates 
disputed these principles. Dr A. Stampar (Yugoslavia) instanced the position 
of countries which had highly-trained health personnel, but were unable 
to carry out their health programmes because they could not obtain essential 
medical supplies. Dr P. Tagaroff (Bulgaria) queried the value of sending 
demonstration teams to countries needing assistance if the products neces- 
sary to continue the programmes demonstrated were unobtainable. Other 
delegates, among them Dr K. C. K. E. Raja (India), asked, not for a direct 
issue of essential medical supplies, but that WHO should assist govern- 
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ments to obtain those needed for national activities at reasonable cost 
and with reasonable speed. 

On the other hand, Dr L. A. Scheele (United States of America), speaking 
in defence of the policy advocated by the Executive Board, stressed the dis- 
advantages which would result from the Organization’s direct intervention 
in supply matters. The diversion to direct supplies to governments of a 
part of WHO’s limited budget would, he suggested, mean a consequent 
reduction in other programmes, and would therefore neutralize the con- 
structive efforts of WHO for the progressive improvement of the health 
of all peoples of the world. Supply problems should be left to organizations 
concerned with economic matters, and he opposed any policy which would 
be a drain on the slender resources of the Organization and which might 
lead it into political controversy. 

Finally, after a discussion which lasted for the better part of two long 
meetings, the majority of the delegates accepted the principles proposed 
by the Executive Board. 

The effect of this decision is that the general question of supplies is 
conceded to belong to the activities of the various economic organizations, 
the function of WHO being to stimulate their activity and to co-operate 
with them (as is done with the Economic Commission for Europe in the 
case of penicillin).!* On the other hand, side by side with the acceptance 
of this principle, is the recognition that some provision must be made 
in the programme of WHO for making urgent supplies available to govern- 
ments where no immediate solution is possible through the normal economic 
channels. The Second Health Assembly therefore approved an allocation 
of $234,000 from the regular budget, with a further $560,000 from the 
supplemental budget, for supplies to governments (as compared with 
$150,000 allotted by the First Health Assembly under this head). This sum 
will be used partly to continue the existing programme of providing medical 
literature and teaching equipment to countries which either have not yet 
been able to restore their war-damaged libraries or laboratories or which 
need up-to-date information on recent developments ; or again to under- 
developed countries needing nuclear sets of medical literature for the 
improvement of their medical training facilities. In addition, however, a 
part of the sum allocated for 1950 will be used to provide, in certain cases, 
the medical supplies needed for the continuation of work started by the 
WHO demonstration teams or for the execution of certain national health 
schemes approved by WHO. In both these cases the government will be 
expected to pay for the supplies whenever possible. Payments will normally 
take the form of a credit to WHO in local currency and will be used by the 
Organization for the development of further health schemes in the area, 
for the financing of WHO Fellows, for carrying out other health projects 


2 Chron. World Hith Org. 1949, 3, 53 











— 185 — 


by WHO, or even for the provision of further supplies for other approved 
programmes to be undertaken by the government in question. In this 
way the very payments which governments make for the medical supplies 
they receive through WHO will be used for the further improvement of 
their own health services. 


MALARIA 


The proposals put forward by the Director-General for the malaria 
programme in 1950!° provided a wide field for discussion, and interesting 
suggestions on various aspects of the subject were made by a number of 
delegations. 

The measures approved by the Second Health Assembly, which are 
designed primarily to encourage malaria control, represent broadly an 
expansion of the work carried out in 1949 and include the continuance of 
expert advisory aid to governments and of malaria-control demonstrations, 
the starting of new demonstrations in 1950, an attack on the problem of 
African malaria, and broad-scale projects of malaria control and overall 
rural rehabilitation, the latter to be carried out in collaboration with 
FAO.'* The Expert Committee on Malaria had suggested in its report ’° 
that demonstration teams should be allocated to Tropical America, Africa 
and the Western Pacific Area. 

The expert committee had drawn the attention of the Health Assembly 
to the need existing in Central Africa and South-East Asia for courses in 
malariology !* and, as a result, it was agreed that assistance should be 
given by WHO in the setting-up of such courses. For those in Africa, an 
existing medical school or institution will probably be utilized, and Singapore 
University could be the centre for those in Asia ; in fact, the latter would 
represent a revival of the League of Nations Singapore malaria courses. 
Courses for the Eastern Mediterranean Region are likewise to be set up 
at the recently established malaria institute in Karachi, and technical 
assistance may be given by WHO to malaria training institutes in Latin 
America, in India and in Europe. It is pointed out that it will be necessary 
to grant an adequate number of fellowships in connexion with all these 
courses. 

Of particular interest, perhaps, is the expansion of the malaria 
programme planned in relation to the African continent. It is generally 
admitted that malaria has a direct bearing on the possible development 
of the continent, and two African malaria projects were approved by the 
Second Health Assembly. 


13 Off. Rec. World Hith Org. 18, 58 
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18 The report on the second session of the Expert Committee on Malaria was published in Off. Rec. 
World Hith Org. 11, 43, and an abridged version in Bull. World Hith Org. 1948, 1, 213. See also Chron. 
World Hith Org. 1948, 2, 146. 
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It is planned to hold a malaria conference in Equatorial Africa in which 
all the outstanding experts on African malaria, the chiefs of malaria services 
on the continent (North Africa excluded), and experts of FAO are expected 
to participate. The conference will be purely technical in character, and 
its broad purpose will be to establish an antimalaria policy for Equatorial 
Africa. In particular, it will advise on the best methods of control applicable 
in various areas and on the priority of the areas in which large schemes 
should be undertaken. According to original plans, the conference should 
also deal with trypanosomiasis, and it was assumed that one-third of the 
experts attending it would be experts in that subject. 


This latter proposal evoked some criticism at the Assembly, doubts 
being expressed as to whether the expense involved by the attendance of 
these experts would be justified. 


Dr A. M. W. Rae (United Kingdom) and Professor J. A. H. Rodhain 
(Belgium) placed information before the Committee on Programme from 
which it would appear that ample data on trypanosomiasis was already 
available, and that it was therefore unnecessary for WHO to start fresh 
studies. 

The second project—an experimental project of vector-species eradication 
in Central Africa—also aroused some comment. Professor A. Corradetti 
(Italy) was doubtful of its value : it was not clear whether the experiment 
would be carried out in an Anopheles funestus or an Anopheles gambiae 
area, in an area with both these vectors, or in an area with other malaria- 
carrying anopheles ; further, as the epidemiology of malaria in Central 
Africa varied considerably according to the region and the altitude, the 
selection of a typical zone for the experiment would present great diffi- 
culties. In his view, any attempt at eradication would entail many 
experiments, in accordance with the many entomological and epidemio- 
logical variations that existed, and, as a method, eradication had proved 
expensive, and not more effective in preventing malaria than the treatment 
of habitations by contact insecticide sprays. 


Both the malaria conference and the vector-species eradication experi- 
ment were finally approved by the Assembly, on the understanding that 
the views expressed in the discussion would be taken into account when 
final plans were made. 


A proposal with deep and far-reaching implications was submitted to 
the Health Assembly by the Italian delegation : it was that the present 
Expert Committee on Malaria should be transformed into an expert 
committee on malaria and other insect-borne diseases and that malaria 
training courses in different countries should be integrated with training 
in insect control. It was decided that the proposal, which was examined 
with great interest, required further study before a final decision could be 
made and it was referred to the Executive Board for that purpose. 














FIG. 9. Opening plenary meeting of the Second Health Assembly. The Italian President and 
members of the Italian Cabinet in foreground 


Two opposing points of view emerged from the debate on the proposal. 
The Italian viewpoint, as expounded by Professor Corradetti, was that 
all activities and funds of WHO relating to insect-borne diseases should 
be co-ordinated, an aim which would be realized by widening the terms of 
reference of the Expert Committee on Malaria as suggested. 

Ample practical justification for such a step existed. The introduction 
of contact insecticides now permitted effective control of numerous insect- 
borne diseases. Experience had shown that the spraying of houses with 
these insecticides, for the purpose of malaria control, had at the same 
time proved effective against general mortality and morbidity : in fact, 
in Italy a marked decrease of general and infant mortality had been noted 
in those regions in which DDT had been used. These facts were borne out 
by experience elsewhere, and Professor Corradetti contended that the 
use of this method could prevent diseases which, at present, owing to the 
etiological classification used by WHO, appeared in the programme in 
different sections and with separate funds. 

Dr A. Ejercito (Philippine Republic) opposed this view, for the following 
reasons. First, malariologists were not in general agreement that the use 
of DDT was the sole means of combating malaria ; secondly, the problems 
of malaria were already sufficiently complicated, without other subjects 
being explored by the same expert committee ; and thirdly, the proposed 
title, which was not in accordance with the prominence given in the pro- 
gramme of WHO to malaria, implied that all diseases communicated by 
insects would be studied by the expert committee, perhaps including even 
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yellow fever, dengue and filariasis. Thus, the specialized identity of the 
expert committee, whose membership was barely sufficient, in Dr Ejercito’s 
opinion, to deal with malaria problems, would be endangered. 

This view was supported by Professor A. R. Dujarric de la Riviere 
(France), who also pointed out that, if problems regarding insect-borne 
diseases other than malaria were encountered, liaison with the WHO 
Expert Committee on Insecticides would be relatively easy. 

A further point was raised by Dr S. Klosi (Albania). He was of the 
opinion that the budgetary estimates for malaria were insufficient, parti- 
cularly in regard to the immediate objectives of the Organization. Dr B. F. 
Avery (Iran) supported him, pointing out that, considering the importance 
of the disease, the proportion of the total budget devoted to malaria was 
insufficient, and that a greater return for the money expended would be 
obtained by assigning a larger proportion of the budgetary provision to 
supply of materials, to providing leadership and to education and training 
of local personnel. 

Regular and supplemental budgets of approximately $375,000 and 
$803,000 respectively were approved by the Health Assembly. 


MATERNAL AND CHILD HEALTH 


For maternal and child health the Health Assembly considered a 
1950 programme calling for a regular budget of $330,000 and a supple- 
mental budget of $740,000. The subject thus ranks among the principal 
activities of WHO. General agreement was quickly reached and the pro- 
gramme was approved with a slight change in the budget. 

Under this programme WHO will help governments to develop their 
services and facilities in maternal and child health, the form of assistance 
varying according to the needs and wishes of the government concerned. 
In some cases it will take the form of demonstration teams ; in others 
visiting consultants will give guidance on particular problems. Information 
on all aspects of maternal and child health and welfare will be collected 
and disseminated : for example, information on results of research, health 
education and propaganda, and current procedures, methods and adminis- 
trative practices. Assistance in the training of personnel will be given 
through fellowships, the organization of courses, travelling seminars, 
regional conferences, etc. 

The discussion at the Health Assembly showed that the problems of 
maternal and child health differ from place to place and require corre- 
spondingly different treatment. Hence, no definite composition has been 
laid down for the teams for field work, that section of the programme 
being left as flexible as possible, and the way being open for teams to 
work in conjunction with other heaith demonstrations. It may even be 
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found sufficient, in some cases, to attach a paediatrician or a public-health 
nurse to another team. 

The potentialities of work in maternal and child health are apparent 
from the fact that infant mortality varies today from below 30 per 1,000 
live births in some countries to over 300 in others. Its wide scope is indicated 
in the statement introducing the budgetary estimates : 1” “It is sometimes 
forgotten that the most widespread and most serious ill-health is not due 
specifically to tuberculosis, malaria, cholera, typhus, or indeed to any 
other single factor, but to a concatenation of circumstances, which result 
from dirt and ignorance. Food production does not improve only by 
destruction of weeds. Health will not improve greatly by only attacking 
diseases. 

“ Successful work for maternal and child health is based on teaching 
people what they can do for themselves. It can co-operate with the agri- 
cultural and animal husbandry departments to ensure that improvements 
in nutrition take place in the homes ; with departments of education, 
social welfare and sanitation to improve the standard of living.” 

The interest taken by the various countries in the efforts of WHO to 
create positive health through its maternal and child health programme has 
been clearly demonstrated, at both the First and the Second Health 
Assembly, and many requests have been received from governments for 
one or other of the forms of assistance the programme offers. 


TUBERCULOSIS 


The tuberculosis programme of WHO for 1950 marks a further step 
in the campaign against tuberculosis. The proposals envisage regular and 
supplementary programmes calling for sums of $340,000 and $265,000 
respectively. These programmes have been drawn up in recognition of the 
fact that the time has come for a transition from the emergency measures 
applied since the war (chiefly in UNRRA-aided countries) to a long-term 
worldwide campaign against the disease. From a brief survey of the epi- 
demiology of tuberculosis submitted to the Second Health Assembly,'® 
it was clear that vast regions which had not benefited from UNRRA, 
WHO and other similar organizations in the past were in great need of 
assistance. 

As a first step towards a large-scale programme it was thought advisable 
to invite all countries to submit their requests to WHO ; the Organization 
will therefore not be in a position to plan in detail for long-term objectives 
before the middle of 1950. 
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Meanwhile, the activities undertaken in 1949 will be continued and, 
where necessary, expanded. The more important of these activities are: the 
furnishing of technical advice to governments on request, participation 
on the technical level in the Scandinavian Red Cross/UNICEF/WHO 
joint enterprise for BCG vaccination,’® awarding of travelling fellowships, 
preparing material on recent developments of special importance for the 
use of physicians and others in different countries, providing demonstration 
teams and developing uniform procedures on such matters as the classi- 
fication of tuberculosis, x-ray interpretation, laboratory diagnosis of the 
presence of tubercle bacilli and the evaluation of new therapeutic substances 
such as streptomycin. The closest liaison is maintained with other inter- 
national organizations—governmental or voluntary—concerned in com- 
bating tuberculosis. 

A long discussion was held in the Committee on Programme on an 
important point of principle : should WHO help governments to set up 
antituberculosis services mainly by sending short-term consultants and 
granting fellowships to local doctors for study abroad, or should it appoint 
at least one full-time tuberculosis officer in each region and help individual 
countries to develop their own programmes for the control of the disease ? 

The second solution was strongly recommended by the delegations of 
Czechoslovakia, Denmark, Finland and India, who submitted a joint 
paper suggesting a fundamental change in the policy of WHO. This paper 
pointed out that temporary consultants were not in a position to obtain 
the necessary detailed information or to give more than limited service 
to the country concerned, and emphasized the expense involved and the 
time wasted by this method. The four delegations therefore proposed 
that employment of temporary consultants in tuberculosis should be 
reduced to a minimum and that a full-time tuberculosis officer should be 
appointed to each regional office of WHO ; they also recommended that 
the personnel available for field services in 1950 should be increased. 

After statements in support of these proposals had been heard from 
Dr J. Holm (Denmark), Dr I. Gonda (Czechoslovakia), Dr V. J. Babecki 
(Poland) and Dr P. V. Benjamin (India), the last speaker went on to explain 
that what was lacking in the areas concerned was not plans but the means 
for their implementation. Many countries had drawn up schemes for 
tuberculosis control, but they needed an external stimulus to put them 
into operation. As an example, he quoted the introducing of BCG vaccin- 
ation which had been under discussion in India for some years ; it was 
only after the necessary impetus had been supplied by the action of WHO 
and UNICEF that the programme had been launched. WHO could do 
much in helping to establish international standards in technique and in 
accelerating national plans for tuberculosis control by the provision of 
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equipment and expert personnel, but this could best be done through 
regional tuberculosis officers with the necessary qualifications. 

Despite the fact that several delegations appeared to be strongly in 
favour of the proposed change in the WHO policy, it was not possible 
to reach a unanimous agreement, and several speakers warned against 
any hasty decision on a point of major importance. Colonel M. K. Afridi 
(Pakistan) believed that if full-time consultants were accepted for 
tuberculosis, the demand for consultants in other subjects would arise. 
Sir Andrew Davidson (United Kingdom) pointed out that one of the 
arguments advanced in favour of establishing an expert in each region 
was that a short-term specialist would not meet the demands, but he could 
see no reason why a specialist should not remain a sufficient length of 
time to assist and advise on local problems. His understanding was that 
the proposal implied a change in the policy from the use of outstanding 
experts in tuberculosis to that of a regional tuberculosis director operating 
from an office somewhere in the region, possibly detached from clinical 
practice—a suggestion to which he could not agree. 

It was finally decided that the proposals concerning the employment 
of temporary consultants and the appointment of full-time tuberculosis 
officers should be referred to the Executive Board for further study, but 
the Health Assembly accepted the proposal that the personnel available for 
field services in 1950 be increased. 


VENEREAL DISEASES 


The programme for venereal-disease control for. 1950 will be largely 
a development of work done in 1949, but certain new features will be 
added.?° 

The programme will include extended advisory and demonstration 
services to governments ; the initiation of new demonstrations, particularly 
in underdeveloped areas ; the continuation of expert consultant activities ; 
fellowships; an increase in the provision of supplies for use by locally 
trained personnel, and general assistance in local demonstrations and in 
local or national anti-venereal-disease campaigns, including participation 
in extended UNICEF prenatal and infantile antisyphilis programmes. 

The Second Health Assembly allotted for this programme the sum 
of $337,000 in the regular budget and $430,000 in the supplementary. 

The extent of the venereal-disease problem and the methods proposed 
for its control have been discussed in previous issues of the Chronicle.” 
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Among the special activities now approved are the following : 


(a) The development of the WHO serodiagnostic standardization 
programme,” including the establishment of international reference 
centres for test performance and the convening of an international sero- 
logical laboratory conference, under the guidance of the Sub-Committee 
on Serological Standardization and Laboratory Aspects ; 


(b) establishment of a special international demonstration and in- 
vestigation project in a major port, in co-operation with ILO and other 
international organizations interested in maritime aspects of venereal- 
disease control ; 


(c) participation in a scheme for the eradication of endemic syphilis 
in the area of Bosnia-Herzegovina, Yugoslavia, in view of its scientific, 
national and international interest and the existence of similar areas of 
high endemicity in Asia and Africa. 


The only important change to the programme proposed by the Director- 
General was a decision that spirochaetal infections such as bejel and yaws 
should be studied by a special group of experts consisting of the specialists 
on syphilis of the Expert Committee on Venereal Diseases and six experts 
on other treponematoses. 

The question of bejel had been raised, at the First Health Assembly,”* 
by the delegate of Iraq, who proposed that this disease, regarded as “ mild ” 
syphilis, should be studied by WHO. 

Since the classical studies of E. H. Hudson, it has become apparent 
that bejel affects large numbers of people in the Middle East and possibly 
in other parts of the world. While the importance of the disease was fully 
recognized by the First Health Assembly, it was pointed out that, without 
further information, bejel could not be considered to be a venereal disease, 
and the question was therefore referred to the Expert Committee on Venereal 
Diseases. 

The expert committee took the view that bejel was predominantly 
non-venereally transmitted, but this conception did not meet with the 
unanimous agreement of the Executive Board, and the committee was 
consequently invited to reconsider the problem at a later meeting. The 
question was also placed on the agenda of the Regional Committee for 
the Eastern Mediterranean Area. 

The Second Health Assembly was thus confronted with a complicated 
technical problem. From the discussion it appeared that two courses were 
open : to follow the suggestion made by Dr L. F. Thomen (Dominican 
Republic), supported by the delegates of Switzerland and Italy, that two 
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expert bodies should be created, one to deal with venereal diseases in 
general, mainly from the point of view of epidemiology and control, the 
other to deal with treponematoses, mainly from the point of view of study 
and laboratory research ; or, to accept a recommendation put forward 
by Colonel M. K. Afridi (Pakistan) that the present WHO Expert Committee 
on Venereal Diseases should co-opt three members who are experts on 
other treponematoses, such as bejel and yaws. 

Professor A. R. Dujarric de la Riviére (France) pointed out that venereal 
diseases could not be grouped together with treponematoses, although 
the relationship with 
syphilis was established 
etiologically, if not 
epidemiologically, and 
suggested that it should 
be left to the present 
Expert Committee on 
Venereal Diseases to 
consider whether bejel 
and yaws came within 
its province. 

Dr W. A. Timmer- 
man (Netherlands) 
opposed the proposal 
to form a new expert 
committee, mainly on 
economic grounds ; new 
expert committees 
should not be formed 
unless they were proved 
to be indispensable to 
the work of the Organi- FIG. 10. Dr D. Pharaon, Saudi Arabia, at the Second 
zation. He therefore Health Assembly 
suggested that the name 
of the present committee on venereal diseases be changed to “ Expert 
Committee on Venereal Diseases and Bejel ”. 

Finally, the Executive Board was authorized to establish an expert 
group on treponematoses consisting of the experts on syphilis of the Expert 
Committee on Venereal Diseases and six experts on other treponematoses. 
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INTERNATIONAL EPIDEMIC CONTROL 


The principles proposed by the Expert Committee on International 
Epidemiology and Quarantine ** to govern the WHO sanitary regulations, 
which will unify and replace the several existing international sanitary 
conventions, were approved by the Second Health Assembly. Draft texts 
now being prepared will be considered by the expert committee, meeting 
in conjunction with the WHO Yellow-Fever Panel, during December 1949, 
and later during 1950 when, with the assistance of a group of specialists 
on juridical matters, a final text is expected to result. In establishing the 
WHO sanitary regulations, the closest possible collaboration will be main- 
tained with the International Civil Aviation Organization and with those 
specialized agencies of the United Nations dealing with questions affecting 
maritime and land transport. The Health Assembly drew the attention of 
national health-administrators to the importance of removing quarantine 
restrictions of doubtful value which interfere with international trade 
and travel. The committee’s statement that some health administrations 
showed a tendency to increase their requirements for compulsory certificates 
of immunization from travellers was also endorsed by the Health Assembly. 


Cholera 


A first practical step was taken by the Health Assembly in the direction 
of an ideal long-cherished by many public-health officers : the eradication 
of cholera. It is proposed to send into two districts of the endemic area 
of Bengal, now divided between India and Pakistan, two teams to de- 
monstrate the most efficient modern methods of control. Each team 
would consist of three members (a bacteriologist, an epidemiologist and a 
sanitary engineer) employed by WHO, assisted by two local medical 
officers together with subordinate administrative, technical, and laboratory 
staff. The control operations would be extended subsequently to adjoining 
districts so as gradually to reduce the endemic area. The two WHO teams 
would also have the function of forming, with the assistance of the local 
health-administration, other teams to carry on the work initiated by WHO. 
Field fellowships would therefore have t» be granted by WHO to medical 
officers in the area. 

The plan is based on the simple fact that “it appears advantageous 
to take the offensive and attempt eradication in well-defined endemic 
areas, rather than to keep a continuous and sterile watch in many provinces 
and countries against cholera invasion ”.*° Cholera prevails endemically 
in relatively well-circumscribed areas in Bengal (it exists hypo-endemically 
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FIG. 11. Second Health Assembly in plenary meeting 


in Burma, Indo-China, Siam and Southern China), but the mortality 
figures vary from year to year from 100,000 to 500,000 and more—figures 
which show the magnitude of the task ahead. Much work will have to be 
done and much money spent before any positive results are obtained. 
Yet a start has been made—though modest and cautious—and the new era 
of “ aggressive approach ” to the control of pestilential diseases can thus 
be said to be opened. 


Plague 


Such a radical approach could not be taken by the Health Assembly 
with regard to plague. Eradication of plague, to be complete, would require 
the elimination of infection in wild rodents in vast areas in the Americas, 
in South Africa, and in Asia—an impossible task. A less ambitious but 
still difficult objective was approved by the Health Assembly :* the 
elimination of plague from endemic areas or small foci where it has persisted 
for years by the combined use of modern rodenticides and insecticides 
with residual action ; by these means sea- and airports, ships and aircraft, 
can be made plague-free and plague-proof so as to prevent international 
transmission of the disease. It was decided that two teams, similar in 
composition and functions to the anticholera teams, to demonstrate new 
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control methods in infected towns and villages, should start work in 1950. 
The programmes for both the anticholera and antiplague teams are subject 
to subsequent financial arrangements as no provision has been made in 
the regular budget for these activities. 


Typhus 


The third and last pestilential disease which is intended to become 
subject to direct international action is typhus. Yet typhus, even more 
than plague, lends itself to national rather than to international action. 
The means for delousing entire populations and for maintaining these 
populations louse-free can be possessed only by national health-adminis- 
trations. In these circumstances “ WHO can only provide demonstration 
of the feasibility and success of such large-scale delousing and arrange 
for the procurement of the necessary insecticide for those countries which, 
for technical or financial reasons, cannot obtain it in the requisite quanti- 
ties °.27. Two demonstration teams have been provided for in the supple- 
mental budget. 


Other Epidemic Diseases 


The Health Assembly also approved a number of epidemiological 
studies, to be undertaken directly by WHO or co-ordinated by WHO in 
1950, on various diseases such as smallpox, yellow fever, filariasis, trypano- 
somiasis, leishmaniasis, ankylostomiasis, poliomyelitis, trachoma and 
rabies.”® 

The Health Assembly approved a proposal that an expert committee 
on rabies, composed of six members, be convened to make recommendations 
as to the desirability of a conference on rabies and to initiate research in 
which antirabies institutes would be invited to participate. 

Finally, provision was made in the programme for 1950 for a special 
field study-group on schistosomiasis.”® Field action is expected to include 
the sending to an endemic area of a study team composed of an epidemio- 
logist, a helminthologist, and a molluscologist to determine the relative 
value of snail-destruction and of other means of control. 
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MENTAL HEALTH 


The mental-health programme, the first of its kind on an international 
scale, was welcomed by the great majority of the delegates to the Second 
World Health Assembly as an important event in international health 
co-operation. 

The need for action by WHO in mental health was widely appreciated, 
and Dr W. S. Maclay (United Kingdom) expressed the opinion of many 
delegates when he welcomed the recognition by WHO of the importance 
of mental health, in making it a specific item on the programme, with a 
considerable budget. He recalled that mental illness was probably re- 
sponsible for more unhappiness and economic loss than any other form 
of illness ; he added that it was estimated that some 30% of all the out- 
patients in England and Wales attended for reasons that were largely 
psychological, and that about one-third of the discharges from the British 
Army in 1943 had been on psychiatric grounds. Such figures showed that 
it was essential for money to be spent on the problem of mental illness 
and the achievement of mental health, even if the results could not always 
be measured in quick returns. 

The programme as presented by the Director-General *° and as finally 
adopted is in the nature of a preparation for broader programmes in the 
future. The first step will be to compile information on mental-health 
problems, services and educational facilities. This will be done partly 
through written reports and partly by collection of data on the spot. 

A new aspect in the collection of information will be the surveys to be 
carried out among sections of the community which, even in countries with 
developed mental-health services, have been neglected in the past. Inquiries 
will be made into the mental-health problems in rural communities in 
different parts of the world and at different stages of social and economic 
development. Similar surveys will be carried out in industrial units and 
among students. Some surveys will be carried out by visiting teams (to 
include short-term consultants) which will demonstrate new techniques, 
give short training-courses to mental-health workers, and act as travelling 
seminars. Such teams will thus be able to combine the collection of informa- 
tion with the propagation of new ideas and methods connected with mental 
health. It is intended that liaison will be maintained with the other interested 
international organizations, among them FAO, ILO, and UNESCO. 

The decision to adopt the programme of the Director-General subject 
to a reduction of the regular programme to $174,180, the supplemental 
programme being increased to $768,370, although approved by the majority 
of delegates, was not reached without discussion. 
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A programme of these dimensions was thought by a few delegates to 
be too extensive for the limited income at present available to the Organiza- 
tion and disproportionate to the programmes suggested for other major 
problems such as tuberculosis and malaria. A different view was taken 
by the Committee on Programme as a whole, which had the guidance of 
the technical advisers on mental health to the delegations of Denmark, 
Italy, Sweden, Switzerland and the United States, and of the President 
of the World Federation of Mental Health. These advisers examined 
the programme submitted by the Director-General before its consideration 
in committee and recommended a shifting of the priority among the various 
items proposed. They suggested the transfer of the surveys in rural and 
industrial communities and on student mental-hygiene to the supplementary 
programme, in order to accord first priority to the collection of information 
on mental-health problems and facilities in all countries, to the holding 
of expert committee meetings and to the immediate and extensive develop- 
ment of consultant services. 

The rearrangement of items among the two parts of the programme 
involved no change in the totals estimated for the regular and supplemental 
budgets. That rearrangement was considered desirable by the Committee 
on Programme and was accepted by the joint meeting of the Committees 
on Programme and on Administration and Finance, subject to a transfer 
of a third of the provision for advisory and demonstration services to the 
supplemental budget. This was one of the modifications in programmes 
required to reduce the total regular budget from eight to seven million 
dollars. 

The mental-health programme for 1950 as adopted by the Health 
Assembly will pave the way for a more comprehensive campaign for the 
prevention and care of a form of illness which is widespread and which 
has hitherto been neglected in many regions. 


HEALTH STATISTICS 


An extensive programme on health statistics was approved by the Second 
Health Assembly. The long-term objectives of this programme were 
defined as “ on the one hand, to foster any possible improvement of health 
statistics in the different countries ; on the other hand, to perfect the collec- 
tion on an international scale of national statistics referring to different 
phases of public-health work, and also to shorten, as far as is practicable, 
the time for assembling and publishing the systematic conspectus of inter- 
national health statistics, as it is a well-known fact that their usefulness 
and service depend to a great extent on the rapidity with which they become 
available.” *4 
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The discussion which took place at Rome revealed that some delegates 
doubted whether, at the present time, health statistics had received sufficient 
recognition in the general programme of WHO. In a memorandum sub- 
mitted to the Health Assembly ** the United Kingdom delegation expressed 
its conviction that “if wasteful expenditure and futile effort are to be 
reduced to a minimum, the programmes of the Organization must be 
guided by scientifically sound information... A consequence of this general 
proposition is that statistical material and methods should be fully and 
expertly used in all suitable cases. The numerical measurement of a problem 
is in itself a great safeguard against hasty and confused thought. In planning, 
in implementation and in judging results for future guidance, health pro- 
grammes should be founded upon, and guided by, good statistics. For 
these reasons the United Kingdom delegation hopes that the Organization 
will encourage the full use of health statistics as an important means of 
ensuring the successful pursuit of the objectives set forth in its Constitu- 
tion.” On the proposal of the United Kingdom delegation, the Health 
Assembly finally resolved that in both field and laboratory investigations, 
as well as in any action carried out by WHO or with its assistance, the fullest 
possible use should be made of available statistics and modern statistical 
methods. It was desirable that, wherever suitable health statistics existed 
or could be made available within a reasonable time, they should be 
examined in order to make a preliminary assessment of the need for the 
investigation or action contemplated. It was, however, recognized that in 
many countries such suitable statistics might not be readily available, and 
the Health Assembly considered that their absence or insufficiency should 
not prevent investigation and action where these were considered necessary. 
This last statement was recognized to be of particular significance since 
international action would be of assistance to countries where difficulties 
were experienced in compiling health statistics. 

The Health Assembly also requested the Executive Board to establish 
three sub-committees of the Expert Committee on Health Statistics. The 
first of these will study the question of the definition of stillbirth and abortion 
and the second will initiate the proper action to be taken in the field of 
hospital statistics. The third expert sub-committee was entrusted with the 
study of problems concerning the registration of cases of cancer as well as 
their statistical presentation. 
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PUBLIC-HEALTH ADMINISTRATION 


New activities in 1950 will include the establishment of an expert 
committee on nursing and, provided the necessary financial arrangements 
can be made in time, an expert committee on public-health administration. 
Provision has also been made for two joint committees with ILO, the 
first on occupational hygiene and the second on the hygiene of seafarers. 
For these and other measures approved by the Health Assembly, $145,000 
have been allocated in the regular budget and $311,000 in the supplemental.** 

The proposal to establish an expert committee on nursing had already 
been approved by the First Health Assembly,** but owing to lack of funds 
the committee could not be set up in 1949. At the Second Health Assembly, 
during the discussion of this project by the Committee on Programme, 
Miss D. C. Bridges, observer from the International Council of Nurses, 
stressed the importance of the professional nurse and medical auxiliary 
personnel. The Council, which represents some 350,000 nurses, drew the 
attention of the Health Assembly to the fact that in most countries there 
was a grave shortage of trained personnel for all types of nursing. There 
was not only a lack of candidates, but there were also increased demands 
for nurses, arising from new forms of medical treatment and from a greater 
awareness among the public of the need for nursing care. 

The importance of public-health administration and the programme 





FIG. 12. Second Health Assembly in plenary meeting 
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of WHO had been recognized by the First Health Assembly, and in con- 
sequence a special section of the Secretariat has been created to deal with 
the organization of public-health services including also problems relating 
to hospitals, clinics and nursing homes, medical aid, medical rehabilitation, 
medico-social activities, nursing, industrial hygiene and the hygiene of 
seafarers. In these last two subjects, as has been mentioned earlier, WHO is 
collaborating with ILO. 


ENVIRONMENTAL SANITATION 


“No permanent advances in the general health programme can rest 
upon a substructure of poor sanitation. Any improvement in the disposal 
of excreta, in the protection of drinking water, in the destruction of the fly 
and the mosquito brings health and social advantage to man, woman and 
child.” ** 

This statement in the programme proposed by the Director-General 
and adopted by the Health Assembly shows that the importance of environ- 
mental sanitation to the health of the community has been fully recognized. 
A sum of approximately $216,000 in the regular budget and approximately 
$846,000 in the supplemental budget is provided for this aspect of the 
1950 programme. 

All the proposals met with the approval of the Health Assembly, and 
the importance of the subject was emphasized by several speakers. It was 
unanimously recognized that the value of environmental sanitation should 
not be estimated only in terms of direct results obtained, since good environ- 
mental sanitation is an essential prerequisite to the control of a number 
of important diseases, and improved sanitation would further the progress 
of public health in those areas where the people are generally unaware 
of scientific progress and accept diseases as a necessary part of life. This 
was particularly emphasized by Dr J. D. MacCormack (Ireland) who 
believed that to attempt health education by talks and instruction alone 
was usually a waste of time, while DDT-spraying and other methods 
resulting in the eradication of malaria and insects, for example, were more 
likely to render the people receptive to advice given by health workers. 
Dr MacCormack therefore suggested that environmental sanitation should 
be co-ordinated with work for the extermination of endemic diseases and 
should form a necessary part of the follow-up programme in any such 
scheme. 

WHO is not, however, to limit its action to town areas. Some sanitary 
engineers tend to think in terms of sanitary improvement of urban rather 
than of rural areas, but Dr W. G. Wickremesinghe (Ceylon) warned that 
the improvement of sanitation in underdeveloped countries was more a 
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rural than an urban problem. Such projects as town planning, while widely 
necessary, were not the specific problems of WHO, which should first 
stress the two fundamental sanitary requirements of humanity : the disposal 
of human excreta and the provision of safe drinking-water. 

A special project was consequently approved by the Health Assembly, 
calling for the selection of a rural underdeveloped area in Europe, with a 
population of not more than 100,000, to serve as a WHO demonstration 
area. Local understudies are expected to be attached to the demonstrations, 
fellowships being awarded to workers from other countries for the purpose 
of studying on the spot. The sanitary measures adopted in the demonstra- 
tion area are intended to serve as a model for other areas. 

Other activities planned for 1950 include collection and dissemination 
of information on housing, special studies on housing in tropical regions, 
technical advice to governments on urban and rural sanitation and hygiene, 
awarding of fellowships, organization of training courses, assistance to 
governments in setting up administrative units for environmental sanitation 
activities and co-operation with the United Nations and various specialized 
agencies in special undertakings. 


NUTRITION 


In view of the fact that it is, perhaps, the most important single environ- 
mental factor in health, nutrition was given high priority by the First 
Health Assembly.** The Second Health Assembly endorsed this view by 
allocating $63,000 in the regular budget, and $323,000 in the supplemental, 
to nutrition. 

The keynote of the programme will be the closest co-operation with 
FAO.*? The joint FAO/WHO Expert Committee on Nutrition is to meet 
in October to consider matters of common interest, including the manu- 
facture of synthetic vitamins for underdeveloped countries and a proposal 
for the establishment of national joint FAO/WHO nutrition committees. 
Other activities will include collaboration in the conducting of training 
courses and in a series of special projects. 

WHO will also have an independent programme, and during 1950 
it is expected that six teams of nutrition experts will be available for attach- 
ment to maternal and child health units or to tuberculosis units or to act 
independently. Each team will consist of two consultants. Seven full-time 
consultants will be available for advice to Member countries or regional 
offices. In addition it is expected that there will be ten part-time consul- 
tants, each of whom will be available for a period of two months. 
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LEPROSY 


An entirely new subject in the programme of WHO is that of leprosy : 
its discussion at the Second Health Assembly resulted in the approval of 
a number of measures designed to assist in combating the disease.** 

It was specifically decided that an expert committee with the maximum 
number of nine members be established, to meet, if possible, for the first 
time in 1950. Provision was also made for the exchange, during 1950, 
of four selected leprosy workers from among the existing leprosy institutes 
in different countries and for three experts to be sent for an average period 
of eight months to countries requiring guidance in the development of 
antileprosy work. Finally, provision was made for the supply of sulphones 
and other new leprosy drugs for control trials by selected leprosy workers 
under conditions to be laid down by the expert committee. 

It has been estimated that there are more than three and a half million 
lepers throughout the world, and that more than nine-tenths of these are 
to be found in Asia and Africa, in countries where possibilities for carrying 
out research are very limited. The medical profession in other parts of 
the world cannot shut its eyes to such realities, and indeed a keen desire 
to help the regions in need was shown at the Second Health Assembly. 

The Committee on Programme heard a statement by Dr R. Chaussinand, 
observer from the International Leprosy Association, who said he believed 
that, with the help of modern therapeutic resources, leprosy could become 
a rare disease within the next twenty years, provided that an enlightened 
and well-organized antileprosy campaign could be carried out. Unfortu- 
nately, many countries where the disease was rife had neither qualified 
personnel nor the funds to finance the necessary programme. He therefore 
commended leprosy control as meriting particular attention by WHO. 

The establishment of an expert committee in 1950 was called for by 
the Indian delegation in a memorandum * which also proposed the creation 
at a later stage of a world centre for research in leprosy, and various other 
international measures. The memorandum drew attention to the gaps in 
the knowledge of the disease, pointing out that the mode of transmission 
of infection was not fully understood, and that, while many encouraging 
forms of treatment had been tried, none had been shown to be so effective 
as to sterilize the patient completely. More knowledge regarding the 
etiology and pathology of leprosy was necessary before a sound programme 
of action could be formulated. The difficulties presented by the administra- 
tive side of the leprosy problem were also stressed in the memorandum : 
the overcrowded and insanitary living conditions of the poorer sections of 
the people among whom the disease is mainly prevalent, and the financial 
burden entailed by the segregation of sufferers, as well as the social diffi- 
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culties arising from the separation of patients from their families and homes. 
Moreover, since the countries in which leprosy was an important public- 
health problem had meagre financial resources, ill-developed health services, 
and other pressing problems, there was a tendency for antileprosy work to 
be relegated to the background. 

The Health Assembly recognized the validity of the Indian delegation’s 
arguments, and leprosy thus has a place in WHO’s programme for the 
first time. 





FIG. 13. Second Health Assembly in plenary meeting 


CO-ORDINATION OF RESEARCH 


Research is indispensable for the successful continuation of most of 
the health and medical projects undertaken and sponsored by WHO. 
It is for this reason that not only has wide use been made of existing scien- 
tific institutes such as the Pasteur institutes in various towns, the Haffkine 
Institute in Bombay, the State Serum Institute in Copenhagen and the 
National Institute for Medical Research in London, but existing research 
centres have been subsidized and new ones sponsored, typical examples 
being the World Influenza Centre * and the International Salmonella 
Centre. 

Hitherto, however, although WHO has promoted and encouraged 
research, no established policy or principles have been laid down, the 
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Constitution itself not being clear on this point. On the proposal of the 
Indian delegation, the Second Health Assembly defined more precisely 
the guiding principles which should be applied in the organization of 
research under the auspices of WHO. 

Research and its co-ordination are recognized as essential functions of 
the Organization ; but it was agreed that first priority should be given to 
research directly connected with or relating to the programme of WHO. 
The use of existing institutes for research was confirmed : research should 
be initiated in these or should form part of the duties of WHO field teams. 
When started locally, it should be so directed as to encourage the assumption 
by local agencies of responsibility for its continuation. WHO should not 
at the present time consider the establishment under its own auspices of 
international research institutions. 


PUBLICATIONS 


The importance of the publication programme in the work of WHO 
was stressed by several delegations, and the programme proposed by the 
Director-General was, with a few minor exceptions, adopted.*! This 
programme involves an output of approximately 15,000 printed pages 
during 1950, and includes the publication of the following periodicals : *” 
Bulletin of the World Health Organization, Chronicle of the World Health 
Organization, International Digest of Health Legislation, Weekly Epi- 
demiological Record, Epidemiological and Vital Statistics Report, Official 
Records of the World Health Organization, Weekly Fasciculus of the Sin- 
gapore Epidemiological Intelligence Station ; in addition to the /nternational 
Pharmacopoeia (French and Spanish editions), the Epidemiological Tele- 
graphic Code (Codepid), Annual Epidemiological and Vital Statistics, an 
International List of Treatment Centres for Venereal Diseases, statistical 
handbooks, treatment and control manuals, and supplements to the 
Bulletin. 

Discussion in the Committee on Programme was concerned chiefly 
with the Jnternational Digest of Health Legislation and the International 
Health Yearbook. As to the former publication, there was general agreement 
as to its usefulness. It was felt, however, that, as difficult problems of 
selection of material and of relative prominence were involved, a report 
should be prepared so that the Third Health Assembly might study the 
methods of selection and presentation. 

The Jnternational Health Yearbook was intended as a continuance of 
the Yearbook formerly published by the Health Organization of the League 
of Nations, and to provide an up-to-date description of the public-health 
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organization of each country, either based on, or reproducing in extenso, 
the reports submitted by Member States under Article 61 of the WHO 
Constitution. Some delegates thought that publication of the Yearbook 
in 1950 might be premature, and after discussion it was agreed that the 
question should be referred to the Executive Board, for comment on the 
proper form, content, periodicity and usefulness of the Yearbook, and 
that a report should be prepared for submission to the Third Health 
Assembly. 


WORLD HEALTH DAY 


For practical reasons the Second Health Assembly changed the date 
of World Health Day from 22 July to 7 April. 

As the Constitution had originally been signed on 22 July, that had 
been considered an appropriate date. It was later realized, however, that 
schools and other places of education would at that time be closed, and 
could not therefore play a part in the observance of World Health Day, 
for which they should be important focal points. 

Hence the choice of 7 April, the day on which the Constitution came 
into force in 1948. 


AID TO PALESTINE REFUGEES 


The Director-General had been authorized early in 1949 to take the 
necessary emergency measures, in consultation with the Chairman of the 
Executive Board, to deal with events requiring immediate action in con- 
nexion with the health situation of Palestine refugees. As a result, WHO 
made a contribution towards the improvement of sanitation of refugees 
and for preventive and medical services and has also conducted an investi- 
gation in the area.** 

As the health situation of the refugees in the Palestine area continues 
to cause anxiety, and may, if measures are relaxed, lead to epidemics which 
could be a threat to other countries, the Secretary-General of the United 
Nations requested WHO to consider a substantially larger allocation for 
1950 towards the medical care of the refugees. The Health Assembly 
responded to this request and decided that, insofar as the Organization’s 
financial resources would allow, technical assistance should be rendered 
in 1950, through the United Nations, as an emergency measure. 
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HEALTH SITUATION OF DISPLACED PERSONS 


On the proposal of the Greek delegation, the Second Health Assembly 
adopted, in a slightly amended form, a resolution calling the attention of 
the Economic and Social Council to the disastrous consequences of the 
situation of displaced persons in different parts of the world, and parti- 
cularly to the health aspects of the problem and to the risk of epidemics 
in the respective regions. The Health Assembly recommended an imme- 
diate examination of this question by the Economic and Social Council. 


OTHER ACTIVITIES 


Other activities approved by the Second Health Assembly include : 


Continued support, in collaboration with UNESCO, of the Council 
for the Co-ordination of International Congresses of Medical Sciences. 
This body, which was established under the joint auspices of WHO and 
UNESCO, will co-ordinate dates, places, and, so far as is practicable, 
main subjects of discussion, and will assist in the technical organization 
of congresses ; it will also help them in the publishing of their proceedings.** 


Work done during 1948-1949 and its continuation during 1950 in bio- 
logical standardization,” unification of pharmacopoeias ** and international 
control of habit-forming drugs.” 


Establishment of an Expert Committee on Antibiotics and Technological 
Problems. During 1949 WHO has already examined, in conjunction 
with the Economic Commission for Europe (ECE), the economic aspects 
of the problem of penicillin production in Europe.** The general aim of 
WHO is to make available to governments, in co-operation with ECE, 
* sources of technical knowledge on design, installation and initial operation 
of the UNRRA penicillin plants ”.*® 


Continuation of the World Influenza Centre,*® and of the International 
Salmonella Centre at Copenhagen, taken over by WHO in 1949. 


Designation of regional brucellosis centres, in the countries where the 
disease is prevalent.*! 


Continued support, in co-operation with UNESCO, of the Interim 
Co-ordinating Committee on Medical and Biological Abstracting, whose 
function is to reduce the duplication of effort involved by the existence 
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of a number of abstracting services covering the same or overlapping 
fields.*? 


Collection of further information on physical training with a view to 
submitting a programme to the Third World Health Assembly. 


Collection and dissemination of information on ways and means of 
health education as applied in various countries ; advice to governments ; 
and assistance to countries in the production of their own educational 
material. 
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ORGANIZATIONAL PROBLEMS 
MEMBERSHIP 


During the Health Assembly, the State of Israel, having accepted the 
Constitution and completed the necessary formalities, was welcomed as 
a new Member of the Organization. 

Applications for membership by South Korea ** and San Marino 
were discussed at some length by the Committee on Constitutional Matters. 
It finally recommended, although not unanimously, the admission of South 
Korea. In plenary session some delegations again opposed the recom- 
mendation, but a proposal to delete it from the report was defeated on a 
roll-call vote, and the report was adopted. South Korea has, however, 
still to deposit the necessary instrument of acceptance of the Constitution. 

San Marino’s application for membership was not accepted, as it 
contained a reservation on the republic’s financial contribution to the 
Organization. 

The action taken by the USSR, Byelorussia and the Ukraine with 
regard to membership of the Organization was the subject of a resolution 
submitted to the plenary session by the Committee on Constitutional 
Matters. It will be recalled that in February 1949 the Director-General 
was notified by the respective Ministers of Health that these three States 
no longer considered themselves Members of the Organization. The 
Executive Board, after discussion, decided to request the continued support 
of the three Members and to refer the matter to the Second Health 
Assembly.*4 

The resolution adopted by the Health Assembly expressed deep regret 
at the absence of representatives of these three States from the Assembly 
and, in the case of the USSR and Byelorussia, of members of the Executive 
Board. Recognizing the consequent loss to the Organization’s work, it 
invited the three States to reconsider their intention. 

In the same resolution the Health Assembly approved the steps already 
taken in that regard by the Executive Board and the Director-General, and 
requested the Chairman of the Board and the Director-General to continue 
endeavours to prevail upon the States to change their decision. It also 
recommended that Member States should take such steps as they might deem 
suitable towards the same end. 


VACANT SEATS ON THE EXECUTIVE BOARD 


The election of Members entitled to designate a person to serve on the 
Executive Board, which had proved a keenly-debated topic at the First 





53 See Resolution 195 (III), 12 December 1948, of the General Assembly of the United Nations. Official 
Records of the third session of the General Assembly, Part 1, page 25 
54 Chron. World Hith Org. 1949, 3, 56 
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Health Assembly,®* again evoked varied points of view. One-third of the 
18 seats were due to be refilled, the retiring members being those who had 
been designated by Australia, Ceylon, Iran, Norway, the United Kingdom 
and the United States of America. 

The President reminded the Assembly of two governing criteria under 
the relevant Article of the Constitution : the election must take into account 
the need for an equitable geographical distribution among the membership 
of the Board, and each of the countries elected must be able to designate 
“a person technically qualified in the field of health”. He pointed out 
further that the persons designated would not serve as representatives of 
their individual countries, but would be trustees of the Health Assembly 
as a whole. 

In the ensuing discussion the claims of various groups of countries to 
have a member of the Board designated by one of their component States 
were presented to the Assembly. Dr J. N. Togba (Liberia) suggested 
that, in view of the rapid pace at which the membership of the Organization 
was increasing, the number of seats on the Board should be increased to 
facilitate an equitable geographical distribution. The Director-General, 
however, pointed out that such a proposal ran counter to a decision already 
taken by the Assembly, which had agreed to preserve certain principles 
already laid down in the Constitution for elections to the Board. 

A vote on nine nominations before the Health Assembly was finally 
taken by secret ballot, and as a result the following six countries were 
elected to designate members of the Board: the Philippine Republic, 
Sweden, Turkey, the United Kingdom, the United States of America and 
Venezuela. 


REGIONAL ORGANIZATION 


A series of steps to facilitate the further development of WHO’s regional 
structure was taken by the Second Health Assembly, which had before it 
reports of the progress achieved in this sphere during the past twelve 
months. 

The First Health Assembly had provided for the regionalization of the 
Organization by demarcating six geographical areas—the Eastern Mediter- 
ranean, Western Pacific, South-East Asia, European, African and American 
—and had decided upon the early establishment of five regional organiza- 
tions, in addition to a special office for Europe.*® 

The first of the regional organizations to come into being was that for 
South-East Asia, which began operations on 1 January 1949.57 Shortly 


55 Off. Rec. World Hith Org. 13, 82 ; Chron. World Hith Org. 1948, 2, 167 
58 Chron. World Hith Org. 1948, 2, 191 
5? Chron. World Hith Org. 1948, 2, 225 
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afterwards, the Executive Board approved the establishment of the Regional 
Office for the Eastern Mediterranean Area.*® 

Concurrently, arrangements were proceeding for the Pan American 
Sanitary Bureau to act as the regional office for the Americas. A temporary 
working arrangement was followed by an agreement signed at Washington 
on 24 May 1949, between Dr Brock Chisholm, the Director-General of 
WHO, and Dr F. L. Soper, Director of the Bureau.*® The agreement, 
duly endorsed by the Second Health Assembly, is effective as from 1 July 
1949, 


Europe 


Earlier this year the Executive Board approved a proposal by the Govern- 
ment of Czechoslovakia for the establishment of a regional organization 
for Europe.® In authorizing the Board to establish the regional organization 
as soon as the consent of the majority of Member States in the European 
Area had been obtained, the Health Assembly noted that the special office 
for Europe—set up on | January 1949—would automatically be dissolved 
upon the establishment of a regional office. 

A request by the Greek Government for the inclusion of Greece in the 
European Area was approved by the Assembly. At the First Health Assem- 
bly the Greek delegation had reserved its position on a proposal that the 
country should be part of the Eastern Mediterranean Area. 


Western Pacific 


The Committee on Constitutional Matters discussed a proposal by the 
delegation of the Philippine Republic for the establishment of a regional 
organization for the Western Pacific Area. It was pointed out, however, 
that for a variety of reasons it would be difficult at present to obtain the 
necessary agreement to such a step from the majority of the Member 
States in the region. Factors in the situation were the civil war in China, 
the unsettled state of some other countries and the fact that Japan was still 
under occupation. Furthermore, the delegations of Australia and New 
Zealand could give no undertaking that their governments would participate 
in a regional organization for the Western Pacific Area, although these 
countries were prepared to co-operate in other ways in common health 
problems of the area. The committee noted the proposal and a resolution 
to this effect was endorsed by the Health Assembly. 

*§ Chron. World Hith Org. 1949, 3, 13 


5® Chron. World Hith Org. 1949, 3, 131 
°° Off. Rec. World Hith Org. 17, 16 
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Africa 


The proposed establishment of a regional organization for Africa had 
also been considered by the Executive Board. One of the obstacles, however, 
to the realization of this plan was that the status of Member States, Associate 
Members and other territories in the region and their respective rights and 
obligations had not been defined. This difficulty has now been removed 
by the statement on this subject adopted by the Second Health Assembly. 


STATUS OF MEMBERS, ASSOCIATE MEMBERS 
AND OTHER TERRITORIES 


The status of States Members in a region and the rights and obligations 
of Associate Members and other territories were discussed by the Committee 
on Constitutional Matters,*1 which drew a distinction between States 
Members having their seat of government in a region and those whose 
seat of government was elsewhere, but which nevertheless considered certain 
territories within the region as part of their national territory, or were 
responsible for the conduct of the international relations of territories 
within the region. 

The respective rights and obligations of these two categories of States 
Members formed the chief subject of debate. Some delegations, including 
those of the United Kingdom and the Netherlands, were of the opinion 
that the administering powers should be represented on the regional 
committee, together with the territories for which they are responsible ; 
other delegations, such as those of Liberia and Ceylon, felt that only those 
States Members having their seat of government within a given region 
should participate in the regional organization. The delegation of the 
United States suggested that no fixed rule should be established and that 
different provisions should be adopted for each regional organization. 

The resolution finally submitted to, and adopted by, the Health Assembly 
recommended the participation in the regional organization of the admi- 
nistering powers but limited them to one vote for all the territories or 
groups of territories in the region. It also provided for the participation 
in regional committees of territories not responsible for the conduct of 
their international relations, and defined their voting rights. They will 
have all rights and obligations except that they will have no vote in plenary 
meetings of the regional committee, nor in sub-divisions dealing with 
finance or constitutional matters. In the case of those which are not 
Associate Members, the application of this principle will be subject to 
consultation between the States Members in a region and the Members 
or other authority responsible for the international relations of these 
territories. 


61 The report on this committee, together with the resolution adopted, will be published in Off. Rec. 
World Hith Org. 21. 
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SCALE OF ASSESSMENTS 


Among the matters discussed by the Committee on Administration 
and Finance was the scale to be used in assessing the contributions of 
Member States to WHO. 

The starting-point of the debate was a resolution by the Executive 
Board, putting forward the principle that no one Member State should 
contribute more than one-third to the regular expenses of the Organization 
for any year. 

The problem was one which had already given rise to differences of 
opinion at the First Health Assembly, where the United States delegation 
dissented from a decision establishing a scale under which that country 
was assessed at 4,787 units out of a total of 12,612 for all States at that 
time Members of WHO. 

At the Second Health Assembly, Dr L. A. Scheele (United States 
of America) quoted figures of United States foreign assistance as evidence 
of the large share his country was bearing in international programmes. 

The Health Assembly’s resolution on the point recognized that it was 
in the best interests of WHO that no one Member State should contribute 
more than one-third to the regular expenses of the Organization for any 
year, “ provided that the per capita contribution of any Member State 
shall not exceed the per capita contribution of the Member paying the 
highest contribution ”. 

This principle is to be made effective as world economic conditions 
improve, in gradual stages, starting in 1950. The scale of assessments 
will be based on that for 1948 and 1949, with appropriate adjustments to 
establish the 1950 contribution of the USA at 36% of the total. 


RELATIONS WITH SPECIALIZED AGENCIES 


The Second Health Assembly expressed its satisfaction with the work 
of WHO during the past year in its relations with the specialized agencies 
of the United Nations and requested that full co-operation should be 
continued. 

Some of the most important projects of WHO are carried out in close 
co-operation with other specialized agencies, particularly FAO, ILO, 
UNESCO and UNICEF, and with the United Nations itself, and continued 
collaboration with these organizations is of the greatest importance for 
WHO. 


WHO HEADQUARTERS BUILDING 


The increase in the staff of the Organization during the last year has 
presented a serious problem of accommodation at the Headquarters office 


® Off. Rec. World Hith Org. 17, 20 
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in the Palais des Nations, Geneva, and a number of possible solutions was 
submitted to the Second Health Assembly. It was felt, however, that the 
various projects had not yet been worked out in sufficient detail for a choice 
to be made at the present time. The Health Assembly therefore gave certain 
directives on the subject, but delegated the taking of the final decision to 
the Executive Board, acting in conjunction with the Director-General, at 
the same time requesting the Board to begin building operations as soon as 
possible. 


THIRD WORLD HEALTH ASSEMBLY 


The Third World Health Assembly will open in Geneva, Switzerland, 
at the headquarters of the Organization, on 8 May 1950. 
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Biographical Note 


Dr KARL EVANG 
President of the Second World Health Assembly 


Dr Karl Evang, President of the Second World Health Assembly, 
was born in Oslo on 19 October 1902. He studied at the University of Oslo 
and obtained a degree of Doctor of Medicine in 1929. His subsequent 
career has been mainly concerned with public health. 

From 1932 to 1934 Dr Evang held an appointment at the Oslo Municipal 
Hospital, and in 1937 he became Medical Officer to the State Factory 
Inspection Office. In 1938 he was appointed Director-General of Public 
Health, a post which he has held to the present time. He accompanied his 
government into exile during the second World War, and served in London 
and in the United States, where he organized the health services for the 
Norwegian merchant marine and other Norwegian citizens living in exile. 

He has taken an active part in many international conferences. He 
represented Norway on the Nutrition Council at Geneva in 1937, at the 
Hot Springs Conference on Food and Agriculture in 1943, and at the 
UNRRA conference held at Montreal in 1944. In 1945 he acted as adviser 
to the Norwegian delegation at the San Francisco Conference, and was 
one of the 16 experts appointed by the Economic and Social Council of the 
United Nations to meet in Paris on 18 March 1946 for the purpose of 
preparing a draft annotated-agenda for the consideration of the Inter- 
national Health Conference, held in New York in July 1946; he also 
attended this conference as chief delegate of Norway. He was a delegate 
to the FAO Conference at Geneva in 1947, and until 1948 a member of the 
Standing Advisory Committee on Nutrition of FAO. He has been chair- 
man of the Norwegian Nutrition Council and the FAO Committee since 
1946. In 1946 he was designated by Norway as a member of the Interim 
Commission of the World Health Organization, and then as a member 
of the WHO Executive Board, of which he was elected a Vice-Chairman. 

Dr Evang has written several medical works, primarily on nutrition, 
industrial hygiene and public-health administration, and is a member of 
numerous scientific societies, both Norwegian and other. 
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Points from Speeches 


The following extracts indicate the diversity of the views 


expressed during the Second Health Assembly. 


Many of the 


questions evoked discussions of some length, and the points at 
issue were vigorously debated; nevertheless, the very difference 
in the angles of approach proved of value in the ultimate achieve- 
ment of satisfactory solutions. 


Dr K. Evang, Norway 


During all these ups and downs in 
economic life which have thrown now a 
hundred thousand, now a hundred million 
people into poverty, misery and disease, 
there exists one basic factor in society, 
one fundamental value on which in the 
end we have to build as the only basis of 
society. That factor is the human being 
—the working, creating, hoping and 
struggling human being. Therefore it 
seems to me that the motto of the Second 
World Health Assembly might profitably 
be, “Let not the economist make us 
forget the human being”... 


Dr M. Cotellessa, Italy 


The items on the agenda of the Second 
Health Assembly indicate clearly that 
WHO is anxious to find a solution for the 
great health problems common to all the 
countries represented at this meeting. 

We can now welcome the appearance of 
an international medicine which has 
evolved from the old defensive quarantine 
measures towards the infinitely higher 
objective of a state of health and wellbeing 
for the whole world... 

These objectives, founded on scientific 
possibilities and on the co-operation of 
associated governments, should not seem 
Utopian. 

The scientific possibilities of medicine 
are such that they permit of vast and 
concrete results. If, as we ardently desire, 
there is co-operation by all countries, we 
can proceed with the fullest confidence 
towards our desired aims... 


Dr L. A. Scheele, United States of America 


We hope to see the World Health 
Organization increase its activities in the 


field of technical assistance. We hope 
that it can help all nations to find the 
most effective ways of accomplishing their 
tasks in public health. We, on our part, 
look to the World Health Organization 
for help and advice in finding these ways. 
The United States is particularly impressed 
with the need for decentralization, through 
which the usefulness of the Organization 
would be increased and its work brought 
closer to the Member States and their 
peoples... 


Dr S. Savonen, Finland 


In order to create the closest possible 
collaboration between our country and 
the World Health Organization, about six 
months ago the Finnish Government 
appointed a special permanent committee 
called the WHO Committee of Finland. 
This committee, which has a secretary 
employed for this particular purpose and 
whose chairman is the Director-General 
of the State Medical Board, has members 
from all important governmental and 
voluntary offices and organizations dealing 
with public-health matters. The candidates 
for fellowships are selected by this com- 
mittee. In the same way the committee 
makes proposals concerning Finland’s 
participation in congresses and conferences 
dealing with medical and public-health 
matters ; it receives and takes care of 
visiting consultants, and it is, in general, 
a connecting link between Finland and 
WHO and other international organiza- 
tions in this field. The Committee is 
planning, among other things, the celebra- 
tion of World Health Day. 

Lastly, as a sidelight, it may be men- 
tioned that this committee has had a 
co-ordinating effect on the relations 
between the different public-health organ- 
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izations, governmental and non-govern- 
mental, inside the country itself. The 
committee has already shown its great 
practical importance and I am _ bold 
enough to ask whether perhaps there might 
not also be reason for other countries to 
appoint similar committees... 


Dr E. Claveaux, Uruguay 


I feel that this Organization should not 
try to assume the responsibilities which 
belong to governments. It must not invade 
fields which are recognized to be the 
activity of private charitable organizations. 
It must not try to assume functions which 
are proper to the universities. It can and 
must, however, draw on_ established 
science, on goodwill, and on reliable 
statistics in order to direct its activities in 
the threefold interest of governments, 
peoples and technicians as precisely as 
possible so as to achieve its objectives 
without becoming involved in extraneous 
issues... ‘ 


Dr A. Stampar, Yugoslavia 


It is self-evident, however, that the 
knowledge of highly specialized experts 
should be available all over the world and 
it is a duty of WHO to do all in its power 
to organize this. But its foremost duty is, 
I think, to help the national health admi- 
nistrations to promote special knowledge 
and to make it possible for their experts 
to acquaint themselves with the latest 
achievements in their specialities. I should 
say that it is rather rare for foreign 
specialists of exceptional qualities to be 
used very profitably. The number of 
foreigners who are able to assess correctly 
the internal conditions of countries which 
are new to them is small, especially if they 
stay there only for a short time, or if they 
come with certain prejudices. They lose 
much time in adapting themselves and very 
often they do not succeed. 

Our Organization will be much more 
successful if in the coming years it con- 
centrates on strengthening the national 
and regional health organizations, parti- 
cularly in the promotion of specialization 
of medical personnel and other technicians, 
by sending them to those countries where 
they can learn most... 


Rajkumari Amrit Kaur, India 


The fellowship scheme is a valuable 
feature of our work and should be con- 
tinued. I would, however, point out that 
the knowledge gained by students abroad 
is very often difficult to put into practice 
under local conditions at home. There- 
fore, while reserving fellowships for the 
senior technical workers, we must con- 
centrate on the strengthening of national 
health institutions by the loan of foreign 
experts for short periods in order that the 
bulk of the national health staff may 
receive proper training in their own 
environment and under their peculiar 
local conditions. Suitable understudies 
must, of course, be provided by national 
governments... 


Dr M. Mackenzie, United Kingdom 


His Majesty’s Government con- 
gratulates the World Health Organization 
on its boldness in undertaking work in so 
many new fields of international collabor- 
ation, such as regional organization, the 
adoption of the principle of associate 
membership, the establishment of centres 
for the study of various diseases such as 
influenza, the potentialities of health 
demonstration areas, the importance of 
mental health in the social structure, the 
implications of the new discoveries in 
connexion with insecticides, collaboration 
with non-governmental organizations, the 
co-ordination of international congresses 
and the newer developments in biblio- 
graphical abstracting... 


Dr L. F. Thomen, Dominican Republic 


However, I think it proper again to call 
attention to the fact that the problems 
vary in importance according to the 
conditions of the various geographical 
zones. While in some regions very ad- 
vanced plans will be advisable, in others 
it will be necessary to concentrate parti- 
cularly on basic sanitary problems... 


Dr A. Khaum, Austria 


The confusion in health matters caused 
by the German occupation of Austria 
will have to be overcome, and many laws, 
decrees, and orders of the Ministers of the 
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German Reich, which had been in force 
in Austria, as well as Austrian health 
laws will have to be replaced by clear, 
precise and modern regulations. These 
aims have not yet, it is true, been achieved, 
but the results obtained so far are remark- 
able. The Austrian Parliament has now 
passed 14 laws, which have already been 
published, and approved a number of 
legal regulations on health matters. 
Furthermore, 22 decrees have been pro- 
mulgated... Of this legislation I would 
like to mention only the following 
examples : a modern law dealing with 
narcotics, which satisfies all the require- 
ments of the existing conventions on 
dangerous drugs ; new laws on vaccination 
against smallpox, and also inoculation 
against tuberculosis... ; redrafting of the 
law relating to epidemics; new and 
up-to-date regulations dealing with nurses 
and dentists ; a recently published law 
on medical practitioners which not only 
regulates the practice of the medical 
profession but deals with the co-operation 
of the faculty, through their own represent- 
atives, in all health questions. 

The work of the Austrian health authori- 
ties in simplifying and unifying health 
legislation will be continued and developed 
so as to promote the co-ordination of such 
legislation throughout the civilized world. 
Austria is of opinion that a most praise- 
worthy task of WHO would be the setting 
up of a committee of experts to co-ordinate, 
modernize and simplify all health legis- 
lation and regulations. Austria would 
be happy to be able, not only to accept 
the benefits of WHO, but also to collabor- 
ate with the Organization and to help it 
to achieve its aims... 


Mr J. Plojhar, Czechoslovakia 


It is more urgent for us to dispose of 
some public-health problems than to 
receive good advice. What is more, if 
we are to make practical use of this advice, 
certain material pre-conditions must be 
fulfilled. The teaching of basic subjects, 
such as biology, biochemistry and bio- 
physics must be developed, and we must 
also introduce the study of modern 
anaesthesiology in our universities. Our 


specialists must learn the modern methods 
in medicine that are being applied in the 
international field... Mere advice is not 
enough for this purpose. We require 
also, in order to carry out this programme, 
to be in possession of the necessary 
apparatus and to obtain animals... The 
means of production [of penicillin] require 
to be modernized and we must therefore 
obtain the necessary apparatus that exists 
abroad. It should be one of the tasks of 
the World Health Organization to facili- 
tate the delivery of such apparatus tous... 


Dr Iréne Domanska, Poland 


But what do these principles look like 
when put into practice ? We have taken 
the liberty of quoting a few examples 
drawn from a country of the importance 
of the United States The Medical 
Research Committee ... has been unable 
to publish some of [its] results, or has 
only published them in incomplete form 
or after very great delay, since the policy 
followed during the war is still being 
pursued. The whole world ought to be 
able to take advantage of the benefits of 
science. Such an attitude has therefore 
caused anxiety amongst American scien- 
tists and politicians... Unfortunately, 
for military and industrial reasons, the 
principle of the curtailment of the liberty 
to exchange information and literature 
has won the day. 

The scientific and popular American 
press frequently dwells on the constructive 
nature of the results obtained in the 
Biological Weapon Research Centre at 
Camp _ Detrick. 

5,000 specialists were studying medical 
problems at this centre. The most elemen- 
tary humanitarian principles should have 
led to the publication of the results of their 


researches. However, all the discoveries 
were first exploited by the chemical 
industry... Thus, instead of serving tre 


interests of peace and the welfare of 
humanity, scientific discovery came into 
the hands of trade... The methods of 
production of chemical medicaments whose 
value, if the experts are to be believe, 
exceeds the bounds of medicine and enters 
the realm of world economy (for example, 
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in connexion with the disinfection of areas 
subject to sleeping sickness), and even 
of demography, should not remain secret, 
seeing that the modern production of 
these medicaments depends, to a great 
extent, upon technical operations which 
are quite as important as the principles 
of production themselves. Unfortunately, 
technological processes are not made 
public, either in review or through direct 
news bulletins. The American pharma- 
ceutical factories permit probationers and 
holders of fellowships to visit the scientific 
research or testing laboratories, but never 
give any hints about the production of the 
medicaments. It is unnecessary to stress 
the significance and the humanitarian 
scope of a drug like streptomycin which, 
for the first time in history, has made it 
possible to deal with ailments such as 
tuberculous meningitis... The produc- 
tion of this drug is still not only insufficient 
to cover medical needs in general, but 
even the needs of paediatricians in the 
campaign against tuberculosis in children. 
In spite of this, nothing has been done to 
make a beginning with production outside 
the United States, and it is perhaps 
better to say no more on the subject... 
The information so far published on the 
chemical properties and composition of 
the new antibiotic aureomycin is extremely 
scanty. The same can be said of chloro- 
mycetin... Farrington Daniels, Director 
of the Metallurgical Laboratory of Chicago 
University, put the position in this field 
admirably when he said that hundreds of 
scientists have worked enthusiastically for 
years without being able to publish the 
results of their labours, either in reviews 
or in monographs. 

Owing to the political atmosphere in the 
United States, American scientists are 
reluctant to receive holders of fellowships 
from the popular democracies, since their 
admission might be considered an anti- 
American activity. When they are admit- 
ted, these Fellows find great difficulty in 
obtaining information... WHO can do 
nothing to remedy this state of affairs, and 
the sending of Fellows under such condi- 
tions is often useless ... owing to the 
unjust and unwarranted policy of the 
majority of the Executive Board, as well 


as of the Secretariat and Administration, 
the USSR, Byelorussia and the Ukraine 
have left WHO, declaring that collaboration 
with it had become useless, as WHO had 
not fulfilled its task and had failed in its 
mission .. . 


Mr J. Plojhar, Czechoslovakia 


I must unfortunately state that the 
World Health Organization is in the throes 
of ideological conflicts. It is being drawn 
into using its influence on behalf of one 
of these ideologies. I should like to put 
you on your guard against the dangers 
of such a policy, which might result in 
a split, or even the complete dissolution 
of this world institution, which can only 
do effective work if it holds aloof from 
all conflicts, if it is supported by all 
countries, and if it takes into account the 
importance of the special needs of the 
various countries... 


Dr L. A. Scheele, United States of America 


I agree fully... that the World Health 
Organization and this Assembly should 
not become an arena for political discus- 
sion or activity. It has been said that the 
refusal of export licences for certain 
apparatus has jeopardized human life. 
I wish to deny this charge on behalf of the 
Government of the United States. A 
specific piece of equipment has been 
mentioned. It was implied that this 
equipment is necessary in the production 
of penicillin. This is not the case. The 
highest grade crystalline penicillin can be 
produced and is being produced commer- 
cially today in the United States without 
this equipment. A specific charge has been 
made, therefore, which cannot be sub- 
stantiated. 

The statement has also been made that 
the United States has refused to help 
children suffering from malnutrition caused 
by the war. I do not understand this 
statement in view of the large role the 
United States has played through UNRRA 
in the past and at this very moment 
through the International Children’s Emer- 
gency Fund and much private effort. 
Through these agencies the American 
people have rendered great assistance in 
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the nourishment of children of many 
countries... 


Dr A. H. Radji, Iran 


The decentralization of WHO through 
the establishment of regional committees 
is a wise move, provided that this does not 
mean breaking up the World Health 
Organization into six small worlds. We 
should not slip back into becoming 
regionally minded, but we must always 
remember the global aspect of health. 
There is a serious need for continued 
co-ordination of policy planning and 
overall direction. There must be a clear 
definition of the functions and limitations 
of regional offices or chaos will result. 

In Iran, we are embarking on a tremend- 
Ous seven-year programme of development, 
of which the health section is an impressive 
part. Parliament has already voted 
approval. Malaria is our number one 
problem, standing as it does in the way 
of both health and economic advance. 
Already a serious programme of control 
on a modest scale is in operation with 
plans being made for a_ nation-wide 
attack in 1950. We are deeply grateful 
to WHO for help already begun or planned, 
and our testimony is that this is a live, 
productive organization destined to have 
a great and lasting effect on the health 
of the world... 


Dr F. U. Kazi, Pakistan 


In our concept of future planning, 
therefore, we must be guided more and 
more by the precise knowledge obtained 
through our regional organizations, which 
alone are best fitted to study the prevailing 
problems and to suggest appropriate 
remedies. The central Secretariat should 
concern itself with presenting a composite 
picture of the overall situation, secured 
through these sources, thereby furnishing 
the Organization with a safe and sound 
basis for activities. We realize that this 
procedure may entail a certain amount 
of delay which may tax our patience, 
particularly when we see such misery 
around us. But in spite of this we would 
commend this policy, for in the affairs of 
mankind in general, and of health in 


particular, it does not always happen 
that the seemingly shortest is the nearest 
route to our goal... 


Dr I. Simonovits, Hungary 


Now the Hungarian people have found 
what peaceful rebuilding means. During 
the four years since the liberation, we have 
rebuilt completely our health service 
system. Having rehabilitated 24,000 
hospital beds, today we dispose again of 
50,000 hospital beds. At the end of the 
five-year plan to be started next year, we 
shall have 60,000 available hospital beds. 
As a result of the reconstruction we now 
have 38 tuberculosis and 40 venereal- 
disease dispensaries more than before the 
war. In 1944 we had 52 maternity homes ; 
at the end of this year there should be 
nearly twice as many. 

The result of these four peaceful years 
of reconstruction work is that in Hungary 
the health service is much better than at 
any time before the war. For instance, 
infant mortality has declined from 13.1 % 
to 9.6 %, in Budapest to 6.6%... 


Dr M. Mackenzie, United Kingdom 


The great possibilities of health work in 
the international field in themselves 
constitute a danger, that of attempting 
to cover too much ground superficially. 
Outside pressure to obtain results rapidly 
and the desire to justify the existence of 
the Organization in lay circles may well 
be contributory factors to unsatisfactory 
and shallow work... 


Dr A. Stampar, Yugoslavia 


I think you will agree with me that, in 
fact, positive medicine in reality rests on 
four main principles : social and economic 
security, education, nutrition and housing. 
It might well be that our Organization 
should pay the greatest attention to these 
principles and to helping to promote these 
views all over the world. I should like 
particularly to stress the question of 
education, not only of the whole people, 
but especially of those persons to whom 
mankind has entrusted the care of its 
health. Are we not yet fully conscious 
that we must put forward a new type of 
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physician who would, from the ideological 
and technical point of view, be differently 
educated from those at present’ training 
in most institutions for medical education ? 
Would it not be useful if our Organization 
collected as much information as possible 
on this matter, and if it convened a 
conference at which these questions 
concerning education could be fully 
discussed, and at which recommendations 
could be passed which would, in my 
opinion, be very useful to all Members ?... 


Dr A. R. Dujarric de la Riviére, France 


We have just passed days which will 
remain in our memory in the splendid 
setting of the Eternal City, where there is 
so much to appeal to the spirit and touch 
the heart. We have greatly appreciated 
all the ceremonies to which the Italian 
Government and delegation have so 
kindly invited us and which they have 
organized with that generosity of feeling 
and greatness of heart which are essential 
characteristics of the Italian soul, and for 
which we tender our most sincere and 
warmest thanks. But we have also appre- 
ciated, perhaps still more, the chance 
which has been given us of studying here 
questions of a medico-social nature which 
we found of the greatest interest. 

A health organization which has few 
equals anywhere in the world, where all 
manner of medico-social questions are 
studied, magnificently organized labor- 
atories in which great scientists study 


questions involving the health of humanity, 
the fight against tuberculosis and, above 
all (to cite only this example) the campaign 
against malaria which may truly stand as 
an example to the world—these are the 
things which the Italian Government and 
our Italian colleagues have allowed us to 
see, and we can never be sufficiently 
grateful to them... 


Dr K. Evang, Norway 


Statesmen and economists all over the 
world seem to realize the close relation 
between health and economy, health and 
social conditions, health and the standard 
of living. Through the specialized agencies 
of the United Nations the peoples of the 
world have, for the first time in history, 
created organizations for a_ practical, 
co-ordinated approach to these problems. 
Much hope, therefore, is attached to the 
resolution passed by the Economic and 
Social Council in this respect, and also to 
the initiative which preceded it. On the 
whole, the Second World Health Assembly 
has clearly emphasized that our greatest 
and most urgent problems are to be found 
in underdeveloped areas. At the same 
time, we must not forget the necessity of 
giving those countries, which have proved 
their ability to do so, an opportunity to 
experiment and to develop further effective 
modern methods for promoting health 
and fighting disease. These progressive 
countries are our pilots and they also 
need our continued support... 
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DELEGATIONS AND OBSERVERS PARTICIPATING 
IN THE SECOND HEALTH ASSEMBLY 


MEMBER STATES 


Afghanistan 
Delegates : 
Dr G. Farouk, Deputy Minister for Public Health (Chief Delegate) 
Dr A. Zahir, Director-General, Kabul Municipal Hospitals 


Albania 
Delegates : 
Dr S. Klosi, Inspector-General, Ministry of Public Health (Chief Delegate) 
Mr F. Kota, Assistant Chief, Department for International Organizations, Ministry 
of Foreign Affairs 


Argentina 
Delegate : 


Dr A. A. Pozzo, Director of Technical Education and Scientific Research, Ministry 
of Public Health 


Australia 
Delegates : 
Dr H. E. Downes, Assistant Director-General of Health (Chief Delegate) 
Dr D. A. Dowling, Chief Medical Officer, Australia House, London 
Mr J. Plimsoll, Department of External Affairs 
Alternate : 
Mr J. R. Rowland, Department of External Affairs 


Austria 
Delegates : 
Dr A. Khaum, Director of Public Health (Chief Delegate) 
Dr F. Puntigam, Counsellor, Ministry of Sucial Welfare 
Mr K. Strobl, Counsellor, Ministry of Social Welfare 


Belgium 

Delegates : 

Professeur M. de Laét, Secrétaire général du Ministére de la Santé publique 
et de la Famille (Chief Delegate) 

Dr A. N. Duren, Conseiller médical au Ministére des Colonies 

M. L. A. D. Geeraerts, Directeur au Ministére des Affaires étrangéres et du 
Commerce extérieur 
Alternates : 

Baron C. van der Bruggen, Attaché au Cabinet du Ministre de la Santé publique 
et de la Famille 

Dr P. J. J. van de Calseyde, Directeur général de l’Hygiéne, Ministére de la Santé 
publique et de la Famille 

Dr J. F. Goossens, Directeur général au Ministére de la Santé publique et de la 
Famille 

Professeur J. A. H. Rodhain, Conseiller médical au Ministére des Colonies 
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Brazil 
Delegates : 
Dr H. P. Froes, Director, National Department of Health (Chief Delegate) 
Dr G. H. de Paula Souza, Director and Professor, Faculty of Hygiene and Public 
Health, University of Sao Paulo (Deputy Chief Delegate) 
Dr R. Santos, Professor of Hygiene and Public Health, Faculty of Medicine, 
Bahia 
Advisers : 
Dr F. Affonso Costa, Director, Division of Social Welfare, National Department 
of Child Welfare 
Dr O. Lopes da Costa, Assistant to the Director-General, National Department 
of Health 
Mr I. P. Marinho, Consul of Brazil, Rome 
Bulgaria 
Delegates : 
Dr P. Tagaroff, Minister Plenipotentiary to Italy (Chief Delegate) 
Dr S. Stoyanoff, Chief Assistant, Faculty of Medicine, Sofia 
Adviser : 
Dr V. Petrov-Mevorach, Press Attaché, Bulgarian Legation, Rome 
Burma 
Delegate : 
Dr Ba Maung, Port Health Officer, Rangoon 
Canada 
Delegate : 
Dr G. D. W. Cameron, Deputy Minister of National Health, Department of 
National Health and Welfare 
Alternates : 
Dr J. Grégoire, Deputy Minister of Health, Province of Quebec 


Dr J. E. Plunkett, Honorary Secretary-Treasurer, Royal College of Physicians 
and Surgeons of Canada, Ottawa 


Advisers : 
Mr J. G. H. Halstead, Foreign Service Officer, Office of the High Commissioner 
for Canada, London 
Dr A. M. Savoie, Immigration Medical Officer, Rome 
Ceylon 
Delegates : 


Mr S. W. R. D. Bandaranaike, Minister of Health and Local Government (Chief 


Delegate) 
Dr S. Rajendram, Superintendent, Antimalaria Campaigns 
Dr W. G. Wickremesinghe, Acting Director of Medical and Sanitary Services 
Chile 
Delegate : 
Dr P. Martinez, Deputy Director-General of Public Health 


Costa Rica 
Delegates : 
Mr E. Steinvorth, Consul of Costa Rica, Geneva (Chief Delegate) 
Dr M. C. Pérez 
Dr O. Steinvorth 
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Czechoslovakia 
Delegates : 
Mr J. Plojhar, Minister of Health (Chief Delegate) 
Dr B. Schober, Head, Department of Foreign Relations, Ministry of Health 
(Deputy Chief Delegate) 
Dr I. Gonda, Chief, Tuberculosis Control Division, Department of Public Health, 
Slovakia 


Denmark 
Delegates : 
Dr J. Frandsen, Director-General, National Health Service (Chief Delegate) 
Dr O. Andersen, Professor, University of Copenhagen 
Dr J. H. Holm, Chief, Tuberculosis Division, State Serum Institute, Copenhagen 
Advisers : 
Dr A. C. Clemmesen, Chairman, Danish Medical Association 
Mr B. Sgrensen, Chief of Section, Ministry of the Interior 


Dominican Republic 
Delegate : 
Dr L. F. Thomen, Ambassador Extraordinary and Plenipotentiary to the United 
States of America 


Egypt 
Delegates : 
Dr N. Scander Pasha, Minister of Public Health (Chief Delegate) 
Dr M. Nazif Bey, Assistant Under-Secretary of State, Ministry of Public Health 
Sir Aly Tewfik Shousha, Pasha, Under-Secretary of State, Ministry of Public 
Health 
Adviser : 
Dr M. Abdel Azim Bey, Director-General, Rural Health Department 


El Salvador 
Delegate : 
Dr J. Allwood-Paredes, Director-General of Public Health 


Ethiopia 
Delegate : 
Mr A. Retta, Envoy Extraordinary and Minister Plenipotentiary to the United 
Kingdom 
Adviser : 
Dr F. B. Hylander, Inspector General, Ministry of Public Health 


Finland 
Delegates : 
Mr H. Holma, Envoy Extraordinary and Minister Plenipotentiary to Italy 
Professor S. Savonen, Member of the State Medical Board 


France 
Delegates : 
M. P. Schneiter, Ministre de la Santé publique et de la Population (Chief Delegate) 
Dr A. R. Dujarric de la Riviére, Sous-Directeur de l'Institut Pasteur, Paris 
Médecin-Général Inspecteur M. A. Vaucel, Directeur du Service de Santé colonial, 
Ministére de la France d’Outre-Mer 
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France (contd.) 

Alternate : 

M. D. Boidé, Inspecteur général au Ministére de la Santé publique et de la Popu- 
lation 
Advisers : 

Dr L. Bernard, Chef du Bureau d’Epidémiologie, Ministére de la Santé publique 
et de la Population 

M. P. Bertrand, Délégué adjoint permanent de la France auprés de 1’Office Euro- 
péen des Nations Unies 

M. C. de Lavaréne, Attaché financier auprés de l’Ambassade de France, 4a Rome 


Greece 

Delegates : 

Dr S. Karabetsos, Director-General of Hygiene, Ministry of Public Health (Chief 
Delegate) 

Dr N. Oeconomopoulos, Professor of Tuberculosis, University of Athens ; 
Director, State Sanatorium 
Alternates : 

Dr S. Briskas, Professor, Medical Faculty, Paris 

Dr G. Livadas, Professor of Malariology and Tropical Diseases ; Director, 
School of Hygiene, Athens 


Hungary 
Delegates : 
Dr I. Simonovits, Chief, Public Health Section, Ministry of Welfare (Chief 
Delegate) 
Dr T. Bakacs, Chief Municipal Physician, Budapest 


Iceland 
Delegate : 
Dr J. Sigurjonsson, Professor of Hygiene, University of Iceland, Reykjavik 


India 
Delegates : 
Rajkumari Amrit Kaur, Minister of Health (Chief Delegate) 
Sir Arcot Lakshmanaswami Mudaliar, Vice-Chancellor, University of Madras 
(Deputy Chief Delegate) 
Dr K. C. K. E. Raja, Director-General of Health Services 
Advisers : 
Dr P. V. Benjamin, Adviser in Tuberculosis, Directorate General of Health 
Services 
Dr R. G. Cochrane, Chief Leprosy Adviser, Government of Madras 
Sir Dhiren Mitra, Legal Adviser to the High Commissioner for India, London 
Lt-Col. C. L. Pasricha, Medical Adviser to the High Commissioner for India, 
London 
Dr S. C. Sen, Indian Medical Association 


Iran 
Delegates : 
Dr A. H. Radji, Chief Physician of the Bank Melli ; President, Parliament Health 
Commission (Chief Delegate) 
Dr B. F. Avery, Adviser to the Ministry of Health 
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Iraq 
Delegates : 
Dr S. El Zahawi, Director, Pathological Institute, Baghdad (Chief Delegate) 
Dr S. Al-Wahbi, Director, Kirkh Hospital, Baghdad 
Dr A. R. El-Chorbachi, Director, Roya Hospital, Baghdad 
Ireland 
Delegates : 
Dr J. D. MacCormack, Deputy Chief Medical Adviser, Department of Health 
(Chief Delegate) 
Mr T. J. Brady, Principal Officer, Department of Health 
Israel 
Delegates : 


Dr F. Noack, Deputy Director, Ministry of Health (Chief Delegate) 

Dr G. G. Mer, Professor of Epidemiology, University of Jerusalem ; Head of 
Antimalaria Services, Ministry of Public Health 

Dr L. Steinberg, Liaison Officer to Red Cross 
Adviser : 

Dr B. Kadury, Counsellor, Israel Legation, Rome 


Italy 
Delegates : 
Professor M. Cotellessa, High Commissioner for Hygiene and Public Health 
(Chief Delegate) 
Professor G. A. Canaperia, Chief Medical Inspector, Department of Public Health 
Professor D. Marotta, Director-General, Istituto Superiore di Sanita, Rome 


Alternates : 

Professor A. Spallicci, Senator, Assistant High Commissioner for Hygiene and 
Public Health (Alternate Chief Delegate) 

Professor S. Cramarossa, Director, Office of Hygiene ; Head Physician of the 
City of Rome 

Professor V. Puntoni, Director, Istituto di Igiene, University of Rome 
Advisers : 

Professor G. Bastianelli, Director, Istituto di Malariologia * Ettore Marchiafava ”, 
Rome 

Professor G. Bergami, Director, Istituto della Nutrizione, University of Rome 

Professor G. Caronia, Director, Clinic for Infectious Diseases, University of Rome 

Professor A. Corradetti, Istituto Superiore di Sanita, Rome 

Professor C. de Sanctis, Italian Mental Hygiene Society 

Professor P. di Donna, Chief Medical Inspector, Ministry of Labour and Social 
Security 

Professor G. Frontali, Director, Paediatric Clinic, University of Rome 

Dr M. Grisolia, Chief Medical Inspector, Department of Public Health 

Professor G. L’Eltore, Secretary-General, Federazione Italiana contro la Tuber- 
culosi 

Professor E. Morelli, Director, Tuberculosis Clinic, University of Rome 

Professor M. Pantaleoni, Istituto Superiore di Sanita, Rome 

Dr R. Paolini, Secretary, Treaties Department, Ministry of Foreign Affairs 

Professor G. Penso, Istituto Superiore di Sanita, Rome 

Professor G. Raffaele, Director, Istituto di Malariologia “ Ettore Marchiafava ” 
Rome 








Italy (contd.) 
Advisers (contd.) : 
Dr G. Telesio di Toritto, Chief, Treaties Department, Ministry of Foreign Affairs 
Professor I. Tommasi, Director, Dermato-Syphilographic Clinic, University of 
Rome 


Lebanon 
Delegates : 
M. E. Khoury, Envoy Extraordinary and Minister Plenipotentiary to Italy (Chief 
Delegate) 
Dr N. Khoury, Director of Health Services, Beirut 


Adviser : 
Dr E. A. Rizk, Professor, American University, Beirut 
Liberia 
Delegate : 
Dr J. N. Togba, Director of Public Health and Sanitation 


Luxemburg 
Delegate : 
M. P. Schmol, Directeur du Laboratoire bactériologique de l’Etat 


Mexico 
Delegates : 
Dr J. Zozaya, Technical Adviser, Ministry of Health and Welfare (Chief Delegate) 
Dr J. Alvarez de la Cadena, Deputy Director, Ministry of Health and Welfare 
Adviser : 
Dr M. Garza Ramos, First Secretary, Mexican Embassy, Rome 


Monaco 
Delegate : 
Dr E. Boeri, Directeur du Service d’Hygiéne et de Salubrité publique 


Netherlands 

Delegates : 

Dr C. van den Berg, Director-General for International Health Affairs, Ministry 
of Social Affairs (Chief Delegate) 

Dr W. Aeg. Timmerman, Director, National Institute for Public Health, Utrecht 
(Deputy Chief Delegate) 

Dr N. A. Roozendaal, Chief Pharmaceutical Officer of Public Health 
Alternate : 

Dr A. Polman, Medical Inspector of Public Health, Groningen 
Advisers : 

Dr J. R. Arends, Government Physician, Aruba 

Mr C. J. Goudsmit, Legal Adviser, Public Health Section, Ministry of Social 
Affairs 

Miss H. C. Hessling, Ministry of Social Affairs 

Dr R. Suwadji Prawirohardjo, Government Physician, Batavia 

Dr D. P. Tahitu, Government Physician, Ministry of Health of East Indonesia, 
Macassar 
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New Zealand 
Delegates : 
Dr L. S. Davis, Director, Division of Child Hygiene, Department of Health 
(Chief Delegate) 
Mr T. P. Davin, Office of the High Commissioner for New Zealand, London 
Norway 
Delegates : 
Dr K. Evang, Director-General of Public Health (Chief Delegate) 
Dr J. Bjgrnsson, Chief, Division of Epidemiology and Hygiene, Ministry for 
Social Affairs (Acting Chief Delegate) 
Dr A. Diesen, Chief, Public Health Service, Oslo 
Dr H. Th. Sandberg, Public Health Officer 
Pakistan 
Delegates : 
Mr F. U. Kazi, Minister of Health, Government of Sind (Chief Delegate) 
Mr H. Bahar, Minister of Health, Government of East Bengal (Deputy Chief 
Delegate) 
Colonel M. K. Afridi, Director, Malaria Institute of Pakistan and Bureau of 
Laboratories 
Advisers : 
Dr O. M. Akbani, Director of Public Health, Sind 
Lt-Col. S. M. K. Mallick, Inspector-General of Civil Hospitals ; Director of 
Public Health, West Punjab 
Colonel A. K. Sahibzada, Inspector-General of Civil Hospitals ; Director of 
Public Health, North-West Frontier Province 
Lt-Col. M. H. Shah, Chief Medical Officer, Karachi 
Philippines 
Delegates : 
Dr A. Villarama, Secretary (Minister) of Health (Chief Delegate) 
Dr A. Ejercito, Chief, Malaria Section, Department of Health 
Dr T. Elicafio, Director, Bureau of Hospitals 
Adviser : 
Mr M. C. Angeles, Administrative Officer .Department of Health 
Poland 
Delegates : 
Dr Iréne Domanska, Vice-President of the Polish Red Cross (Chief Delegate) 
Dr V. J. Babecki, Inspector, Ministry of Health 
Mr E. Markowski, First Secretary, Polish Embassy, Rome 


Portugal 

Delegates : 

Dr A. Da Silva Travassos, Director-General of Health, Ministry of the Interior 
(Chief Delegate) 

Dr F. J. Cambournac, Director, Malaria Institute ; Professor, Institute of Tropical 
Medicine 

Dr A. A. de Carvalho Dias, Director of Technical Services, General-Directorate 
of Health, Ministry of the Interior 
Alternate : 

Dr B. A. V. de Pinho, Director of Technical Services, General-Directorate of 
Health, Ministry of the Interior 
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Portugal (contd.) 
Adviser : 
Dr A. R. Pereira, Counsellor, Portuguese Embassy to the Holy See 


Saudi Arabia 
Delegates : 
Dr R. Pharaon, Envoy Extraordinary and Minister Plenipotentiary to France 
(Chief Delegate) 
Mr O. Sakkaf, Assistant Director, Protocol Department, Ministry of Foreign 
Affairs 


Sweden 

Delegates : 

Dr J. A. Héjer, Director-General of Public Health (Chief Delegate) 

Dr R. Bergman, Chief, Section of Hygiene and Epidemiology, Public Health 
Administration (Deputy Chief Delegate) 

Mr S. F. V. Bucht, First Secretary, Ministry of the Interior and Public Health 
Adviser : 

Dr G. A. R. Lundquist, Chief Physician, Langbro Hospital, Stockholm 


Switzerland 

Delegates : 

Dr P. Vollenweider, Directeur du Service fédéral d’Hygiéne publique (Chief 
Delegate) 

Dr F. Fraschina, Médecin cantonal du Canton du Tessin, Bellinzone 

Dr E. Grasset, Professeur d’Hygiéne et de Bactériologie ; Directeur de 1’Institut 
d’Hygiéne, Université de Genéve 
Alternate : 

M. J. de Rham, Conseiller de la Légation de Suisse 4 Rome 
Advisers : 

M. C. Miiller, Economiste au Département politique fédéral, Service des Organi- 
sations internationales 

Dr A. Repond, Vice-Président de la Fédération mondiale pour la Santé mentale 


Syria 
Delegate : 
Dr A. Hakim, Director of Hygiene 


Thailand 
Delegates : 
Dr L. Bhayung, Director-General, Department of Public Health (Chief Delegate) 
Colonel M. C. Valpakon, Medical Officer, Department of Public Health 


Turkey 
Delegates : 
Dr E. Tok, Under-Secretary of State, Ministry of Health and Social Assistance 
(Chief Delegate) 
Dr K. Olcar, Director-General, Ministry of Health and Social Assistance 
Union of South Africa 
Delegates : 
Dr H. S. Gear, Deputy Chief Health Officer (Chief Delegate) 
Dr D. H. S. Annecke, Senior Malaria Officer, Department of Public Health 
Mr N. A. G. Reeler, Under-Secretary for Health, Department of Public Health 
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Union of South Africa (contd.) 


Alternate : 

Mr C. H. Taljaard, South African Legation, Brussels 
Adviser : 

Mr A. S. Maré, South African Legation, Rome 


United Kingdom 
Delegates : 
Dr Melville Mackenzie, Principal Medical Officer, Ministry of Health (Chie/ 
Delegate) 
Mr T. Lindsay, Principal Assistant Secretary, Ministry of Health 
Dr A. M. W. Rae, Deputy Chief Medical Officer, Colonial Office 


Advisers : 

Dr R. H. Barrett, Ministry of Health 

Miss M. B. A. Churchard, Assistant Secretary, Ministry of Transport 

Sir Andrew Davidson, Medical Adviser, Department of Health for Scotland 

Miss K. V. Green, Ministry of Health 

Mr G. P. Holt, representing the Shipping Industry 

Mr A. E. Joll, Assistant Secretary, General Register Office, London 

Dr W. S. Maclay, Medical Service Commission, Board of Control, Ministry of 
Health 

Mr F. A. Mells, Ministry of Health 

Mr J. O. Moreton, Colonial Office 

Mr J. H. Riddoch, Ministry of Civil Aviation 

Dr P. G. Stock, Medical Adviser, Ministry of Health 

Dame Katherine C. Watt, Chief Nursing Adviser, Ministry of Health 


United States of America 


Delegates : 

Dr L. A. Scheele, Surgeon General, US Public Health Service, Federal Security 
Agency (Chief Delegate) 

Dr E. S. Rogers, Dean, School of Public Health, University of California, Berkeley, 
Calif. 

Mrs Louise Wright, Chairman, Chicago Council on Foreign Relations, Chicago, 
Til. 
Alternates : 

Mr H. B. Calderwood, Division of United Nations Economic and Social Affairs, 
Department of State 

Dr H. van Zile Hyde, Medical Director, US Public Health Service, Federal 
Security Agency 

Dr J. R. Miller, Member, Board of Trustees, American Medical Association 
Congressional Advisers : 

The Honorable Allen J. Ellender, United States Senate 

The Honorable Joseph L. Pfeifer, House of Representatives 
Advisers : 

Captain R. W. Babione, Bureau of Medicine and Surgery, Department of the 
Navy 

Miss Katherine E. Faville, Dean, College of Nursing, Wayne University, Detroit, 


Mich. 
Dr R. H. Felix, Director, National Institute of Mental Health, US Public Health 


Service, Federal Security Agency 
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United States of America (contd.) 

Advisers (contd.) : 

Dr O. F. Hedley, Medical Director, US Public Health Service, Federal Security 
Agency 

Mr G. M. Ingram, Acting Chief, International Administration Staff, Office of 
United Nations Affairs, Department of State 

Mr D. B. Lee, State Sanitary Engineer, Florida 

Mr K. Stowman, Chief, Information and Research, Office of International Health 
Relations, US Public Health Service, Federal Security Agency 

Miss M. E. Switzer, Assistant to the Administrator, Federal Security Agency 


Uruguay 
Delegates : 
Dr E. M. Claveaux, Minister of Public Health (Chief Delegate) 
Dr V. Armand Ugon, Professor, Faculty of Medicine, Montevideo 
Dr B. Varela Fuentes, Professor, Faculty of Medicine, Montevideo 


Adviser : 
Dr F. J. Salveraglio, Professor of Hygiene, Faculty of Medicine 


Venezuela 


Delegates : 
Dr E. Tejera, Former Minister of Health and Social Welfare (Chief Delegate) 
Dr A. Castillo Plaza, Head Physician, State of Aragua Sanitary Region 
Dr A. Gabaldon, Chief, Malaria Division, Ministry of Health and Social Welfare 


Advisers : 
Dr V. M. Bocaranda, Head Physician, Sanitary Union, Trujillo, Ministry of Public 


Health and Social Welfare 
Dr J. J. Gutiérrez Osorio, Physician, Military Hospital, Ministry of National 


Defence 


Yugoslavia 
Delegates : 
Dr A. Stampar, President of the Yugoslav Academy of Sciences and Arts ; Pro- 
fessor of Public Health and Social Medicine, University of Zagreb (Chief Delegate) 
Dr J. Miléinski, Professor of Forensic Medicine, Medical Faculty, Lyublyana 
Dr C. Plavsi¢, Assistant Professor, Medical Faculty, Belgrade 


OBSERVERS FOR STATES NON-MEMBERS OF WHO 


Bolivia 
M. R. P. Hertzog, Secretary, Bolivian Embassy to the Holy See 


Korea (South) ® 
Dr Chang-Soon Choi, Deputy Minister for Social Affairs 


Panama 
Dr G. Engler, Medical Superintendent, United Fruit Company, Panama Division 


®3 See Resolution 195 (III), 12 December 1948, of the General Assembly of the United Nations. Official 
Records of the third session of the General Assembly, Part 1, page 25 
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San Marino 


Dr B. Lifshitz, Consul-General, Liechtenstein (Chief Observer) 
Professor L. Cherubini, Health Adviser to the Consulate-General, Rome 
Dr E. Suzzi-Valli, Director, Hygiene and Public Health Services 


Vatican State 
Dr R. Galeazzi-Lisi, Director of Sanitary Services 


OBSERVERS FOR CONTROL AUTHORITIES AND OCCUPIED TERRITORIES 


Germany 
American Zone of Occupation 
Lt-Col. W. R. de Forest, Chief, Public Health Branch, Office of the Military 
Government for Germany 
Dr W. D. Radcliffe, Public Health Adviser, OMG, Wiirttemberg-Baden 
Professor G. Seiffert, Chief of Public Health, Bavaria 
Dr A. Unger, Chief of Public Health, Wiirttemberg-Baden 
British Zone of Occupation 
Dr O. Buurman, Chief Medical Officer of Health, Niedersachsen 
Dr K. S. Glaser, Chief Medical Officer of Health, Schleswig-Holstein 
Dr A. Knack, President of the Board of Health, Hansestadt Hamburg 
Dr H. Lewenstein, Acting Chief Medical Officer of Health, North Rhine/West- 
phalia 


Brigadier W. Strelley Martin, Public Health Adviser to the Military Governor, 
Control Commission for Germany 


Japan 
Colonel H. G. Johnson, Chief, Medical Services Division, Public Health and 
Welfare Section, Supreme Commander, Allied Powers 
Adviser : 
Dr M. Yamaguchi, Chief, Quarantine Section, Ministry of Welfare 


REPRESENTATIVES OF THE UNITED NATIONS AND OTHER 
INTERNATIONAL ORGANIZATIONS 


United Nations 


Mr M. Hill, Director of Co-ordination for Specialized Agencies and Economic 
and Social Matters (Chief Representative of the Secretary-General—Head of Dele- 
gation) 

Sir Raphael Cilento, Director, Division of Social Activities 

Mr J. Szapiro, Director, United Nations Information Centre, Geneva 

Dr A. Barkhuus, Senior Medical Specialist, Department of Trusteeship and Infor- 
mation from Non-Self-Governing Territories 

Mr L. Steinig, Director, Narcotics Division of the United Nations 

Mr A. D. Meurig Evans, Assistant Director of the United Nations European 
Office (For the discussion on arrangements for accommodation for Headquarters 


Office) 
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Food and Agriculture Organization of the United Nations (FAO) 
Dr W. R. Aykroyd, Director of the Nutrition Division 
Alternate : 
Dr J. M. Latsky, Nutrition Representative in Europe 


International Labour Organization (ILO) 
Dr A. Grut, Chief, Industrial Hygiene Section 


International Refugee Organization (IRO) 


Dr R. L. Coigny, Director, Health Division 
Dr C. Jones, Chief Medical Officer of the Italian Mission 


United Nations Educational, Scientific and Cultural Organization (UNESCO) 
Dr Irina M. Zhukova, Head of Section of Applied Sciences, Department of 
Natural Sciences 
Mr G. L. Goodwin, Consultant 
Dr J. Koekebakker, Consultant 


United Nations International Children’s Emergency Fund (UNICEF) 
Dr T. Madsen, Chief of the Italian Mission 


Office International d’Hygiéne Publique (OTHP) 
Dr M. T. Morgan, Président 
Dr M. Gaud, Président de la Commission du Transfert 


Pan American Sanitary Organization (PASO) ® 
Dr F. L. Soper, Director, Pan American Sanitary Bureau 
Dr M. E. Bustamante, Secretary-General 


OBSERVERS FROM RELATED NON-GOVERNMENTAL ORGANIZATIONS 


Council for the Co-ordination of International Congresses of Medical Sciences 
Professor J. Maisin, President, Executive Committee 


Inter-American Association of Sanitary Engineering 
Mr A. U. Solar, President, Peruvian Section 
Professor M. G. Salvadori, Columbia University, New York 


International Academy of Legal Medicine and of Social Medicine 
Professeur M. de Laét, President (Member of the Belgian Delegation) 
Dr C. Gerin, Professor, University of Rome 


International Association for the Prevention of Blindness 
Dr Alix J. Churchill, Deputy Secretary-General 


International Council of Nurses 
Miss D. C. Bridges, Executive Secretary 


International Dental Federation 


Professor O. Hoffer 
Dr A. Krikos 


** Participating also as WHO Regional Office for the Americas 
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International Hospital Federation 
Professor F. Pulcher, Director, Hospital of San Martino, Genoa 


International Leprosy Association 


Dr R. Chaussinand, Secretary-Treasurer of the Western Section and Member 
of the General Council ; Chef du Service de la Lépre, Institut Pasteur, Paris 


International Union against Venereal Diseases 


Dr G. Clark, Professor of Epidemiology, Columbia University, New York 
Professor G. A. Canaperia (Member of the Italian Delegation) 


International Union for Child Welfare 


Dr G. Piacentini, Member of the Executive Board 
M. G. Thélin, Secretary-General 


League of Red Cross Societies 
Dr G. Alsted, Director, Health Bureau 


World Federation for Mental Health 
Dr J. R. Rees, President 
Dr A. Repond, Vice-President (Member of the Swiss Delegation) 
Professor C. de Sanctis (Member of the Italian Delegation) 


World Federation of United Nations Associations 
Professor R. Ago, Vice-Chairman, Executive Committee 
M. F. Dausset, Secretary of the Education Commission 
Mr J. A. F. Ennals, Secretary-General 


World Medical Association 


Dr J. Maystre, Liaison Officer with WHO 

Dr J. R. Miller, Vice-Chairman, Board of Trustees, American Medical Association 
(Member of the US Delegation) 

Dr S. C. Sen, Assistant Secretary (Member of the Indian Delegation) 











PUBLICATIONS OF THE WORLD HEALTH ORGANIZATION * 


WEEKLY EPIDEMIOLOGICAL RECORD 


(Bilingual : English and French) 


This publication, intended for national health-administrations and for health 
services at ports and frontiers, contains notifications concerning diseases qualified as 
‘“‘nestilential’’ in the International Sanitary Conventions, as well as other information 
about the application of these Conventions. 


It is not sold separately, but can be obtained in conjunction with the Epidemiological 
and Vital Statistics Report (see below). 


EPIDEMIOLOGICAL AND VITAL STATISTICS 
REPORT 


(Bilingual : English and French) 


The Report is published monthly and contains statistics on infectious diseases, and 
birth- and death-rates, and articles on epidemiological and demographic subjects. 

Subscription for 1949. . .. . a ae tee ere ee): | 

Pine PENN, 6. cise cc) oe ee XS Shs.) Soe wees ... 2/6 $0.50 


Annual subscription, including the Epidemiological and Vital Statistics Report 
and the Weekly Epidemiological Record, for the use of libraries, medical schools, 
ee Fe eet ee ah Oe Re Sorel eee $8.00 


INTERNATIONAL DIGEST OF HEALTH 
LEGISLATION 


(Separate editions in English and in French) 


The Digest contains reproductions of or extracts from national laws and regulations 
dealing with public health and related subjects, as well as a list of current legislation 
on such topics. 


Sen OrGOND 2c ok 6 ka ee we se sc so BG SEBO 
PDO WISTS ge we a a ew eS .. Ss Sis 


* All prices are post-free 











